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The Veteran—A Challenge to Case Work 


Etuet L. GinsBurG 


T HAS BEEN estimated that when Ger- 

many and Japan are finally conquered, 
nearly fifteen million men and women will 
have served in the armed forces of the 
United States. This large segment of our 
population will have shared a unique experi- 
ence. They will be “ veterans,” entitled to 
certain rights and benefits, employment pref- 
erences, and so on. Not the least important 
characteristic of the veteran is the fact that 
he is one. Psychologically, socially, and in 
many other areas, this sets him apart, at least 
for the years immediately following the ces- 
sation of hostilities. 

Many people have asked and a few have 
been able to answer the question, “ When is 
a veteran a civilian?” It has been a source 
of growing concern to all thoughtful people 
whose responsibility it is to be of assistance 
to other members of their community. There 
are many entirely justified arguments against 
maintaining the veteran’s status longer than 
is absolutely necessary. On the other hand, 
it may be to the advantage of certain groups 
to maintain the division for as long a period 
as possible. The pros and cons of this argu- 
ment need not concern us at this time. As 
case workers, whose responsibility it is to 
understand people and through this under- 
standing to be of assistance to them when 
they need help, it is our responsibility to 
understand the veteran. 

We hope that before long all veterans will 
become civilians but we know that there 
must be a transition period. The veteran 
may or may not return from his service 





experience with the feeling that the govern- 
ment owes him a lot. Whether or not this 
is verbalized, it is true that his government 
and his fellow citizens do owe him a great 
deal. One can say most objectively that 
those who have served in the armed forces 
have sacrificed much. They have had an 
experience, whether it was for a few months 
or for several years, whether it was at a 
training camp in this country or in the fox- 
holes of the battlefield, which we at home 
can never truly understand. Whether they 
enlisted or were drafted, these men have had 
a period of doing without, of change, of liv- 
ing without the comforts and conveniences of 
civilian life, and of adjusting their personali- 
ties and habits to the will of the service. 
Some, of course, could not make the adjust- 
ment and dropped out along the line. 
Granted that we owe the veteran a great 
deal, and granted too that in the postwar 
years we shall be able to accomplish only a 
fraction of what we now hope to be able to 
do, there is at least one thing that can be 
done to make the return to civilian life a 
little less traumatic. We can save the vet- 
eran the “ run-around ” that existed after the 
last war and is already apparent in this one. 


Organization of the Center 


The Veterans’ Service Center, at 10 East 
40th Street, New York City, is one com- 
munity’s attempt to spare its returning vet- 
erans this run-around. It is the product of 
group thinking on the part of those agencies 
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in New York City which share the responsi- 
bility for the men and women returning from 
service. Early in 1943, these groups met to 
discuss the problem as they saw it. Out of 
this discussion was established the War 
Manpower Conservation Committee. Rep- 
resented on the Committee were the War 
Manpower Commission, Selective Service 
System, Veterans Administration, the City 
of New York, the Army, the Navy, the 
American Red Cross, the Welfare Council 
of New York City, the American Legion, the 
Veterans of Foreign Wars, the Disabled 
American Veterans, and other organizations 
that desired to contribute to the thinking 
and policy of the program. An equally 
representative but smaller executive com- 
mittee was set up to do the actual work 
of operating the Veterans’ Service Center 
which was originally planned as a six-month 
experiment. 

The purpose of the Center is threefold: 

1. Jnformation and Referral: To serve as 
a central place in the community to which 
returning veterans can come for information, 
help, and guidance, and from which those in 
need of continuing service can be referred to 
the specific agency in the community best 
equipped to meet their needs. 

2. Co-ordination of Community Re- 
sources: To use the experience of the Vet- 
erans’ Service Center as a means for observ- 
ing the developing needs of veterans and to 
relate these needs to the total available 
resources of the community—federal, state, 
and local, public or private; to work closely 
with all the resources of the community so 
that as gaps in service are seen, facilities for 
bridging them can be developed. 

3. Demonstration and Recommendations: 
To make available to other communities and 
to the armed services the knowledge gained 
by the staff of the Center about veterans’ 
problems and the methods developed for 
meeting these problems. An _ important 
aspect of the Veterans’ Service Center’s 
function is to recommend to the armed forces 
the kinds of services they should provide 
prior to discharge in order to help mitigate 
or obviate some of the problems the return- 
ing veterans are meeting, thereby facilitating 
the reintegration of veterans into civilian 
life. 


In other words, the Veterans’ Service 
Center was designed as a laboratory in 
which the difficulties encountered in adjust- 
ing to civilian life might be studied so that 
all who were interested in the subject would 
be able to learn and later use the knowledge 
gained. 

In order to perform the functions as out- 
lined, the following staff was selected: 

Louis L. Bennett, Assistant Regional Di- 
rector of Community War Services, was 
loaned by his agency to act as Director of the 
Veterans’ Service Center. Special consult- 
ants were loaned by the following agencies: 
Board of Education of New York City, 
N. Y. State Division of Vocational Re- 
habilitation, U. S. Civil Service Commis- 
sion, U. S. Employment Service, Veterans 
Administration. The services of a research 
assistant and clerical staff as well as space 
were made available by the War Manpower 
Commission. 

Private funds were contributed to pay the 
salaries of the case work staff, which in the 
beginning consisted of an assistant director, 
an administrative assistant, and four psychi- 
atrically trained case workers who served as 
“basic interviewers.” The term “ basic 
interviewer ” was felt to be necessary in view 
of the fact that many people not necessarily 
familiar with case work were concerned with 
the operation of the Center. The description 
of the responsibilities of the basic interviewer 
are such as might well be used to describe 
case work, but the term decided upon seemed 
to be more generally acceptable. 

In order to prepare the staff for the 
variety of responsibilities the Center was 
expected to carry, a two-week training pro- 
gram was begun on March 20. During this 
period the staff met with representatives of 
all agencies—federal, state, and local, public 
and private—which might offer service to 
the returning veteran. It was an extremely 
interesting experience for those who partici- 
pated ; and for the case workers on the staff, 
most of whom had had wide experience in 
New York City, it was surprising to find 
how little we knew about the whole area of 
the veteran’s return to the community. 
There was much to be learned about the dis- 
charge procedures of the various services, 
the rights and privileges of the veteran as 
provided by law, and the numerous extra 
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services available for the veteran as distinct 
from the civilian. 

In addition to the paid staff, the Center 
has available a panel of volunteer physi- 
cians, who help determine the degree of 
work capacity or limitations and recommend 
continuing medical care when that seems 
indicated. 

The case load of the Veterans’ Service 
Center, after the initial publicity-induced high 
point of three hundred a day, settled down 
to a fairly even weekly load of about six to 
seven hundred. During the first four 
months of operation, twelve thousand vet- 
erans have been served. The demands of 
the job were such that additional staff was 
needed immediately. The need for continu- 
ing service of this kind became obvious 
almost as soon as the doors were opened. 
This paper is being written early in August, 
at the completion of four months’ experi- 
ence. It is now certain that the Veterans’ 
Service Center will continue as long as the 
need for it exists. Beginning October 1, 
1944, the Greater New York Fund will 
undertake financial responsibility for the 
Center’s expanded program and the agen- 
cies that have loaned staff will continue to 
do so. The case work staff has been in- 
creased to nine and further additions are 
contemplated. 


Information and Referral 


It might be well to consider the experi- 
ence of the Veterans’ Service Center in 
terms of the original purpose for which it 
was founded. As mentioned before, twelve 
thousand persons have been served. This 
service varies from a simple bit of informa- 
tion at the reception desk to a most intensive 
exploration of a confused and seriously 
complicated situation. In the course of this 
exploration, the basic interviewer, one or 
more of the consultants, and/or a physician 
may become involved in the process of evalu- 
ation. Typical of the simple, informational 
kinds of problems are those that relate to 
government agencies and referral to a 
specific individual in a given agency. Or it 
may concern certain special veterans’ prob- 
lems such as mustering-out pay, allotments, 
back pay, conversion of government insur- 
ance, and so on. Statistics are not available 
for the entire load but it is the impression of 
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the staff that a large proportion of the indi- 
viduals coming for service have personality 
or family problems of varying degrees of 
severity. 

When referral is made to a case work 
agency, a complete copy of our record is 
transmitted, together with a follow-up, to be 
returned immediately. The case is also fol- 
lowed up one month and again three months 
later. An average of one hundred different 
agencies are used each month, among them 
vocational guidance agencies, family agen- 
cies, vocational training schools, hospitals, 
federal, state, and local public agencies, and 
so on. 

Every effort is made to keep referrals in 
each case to a minimum. Recently dis- 
charged servicemen are even less able than 
civilians to bear up under the weight of 
multiple referrals. We use the agency that 
meets the veteran’s most pressing, recog- 
nized need as a stepping stone into the com- 
munity and acquaint that agency with the 
total situation as we see it. This single 
referral may lead to others as the veteran 
becomes aware of and ready to accept such 
referral. For example, the emotionally dis- 
turbed young man who sees a job as his only 
need may be referred to a vocational guid- 
ance agency rather than to an employment 
agency in the hope that the guidance pro- 
gram will result in case work or psychiatric 
referral as well as in a job placement in keep- 
ing with the client’s skills and requirements. 


Co-ordination of Resources 


We see as extremely important, perhaps 
as important as our service to the individual 
veteran, our second function—that of co- 
ordinating community resources. In _ this 
connection, meetings were held with all sec- 
tions of the Welfare Council prior to the 
opening of the Center. The work of the 
Center and the Council’s co-operation with it 
were discussed at considerable length. As 
questions about referral procedures, intake 
policy, or special problems arose, the staff 
met with representatives of the agencies to 
which referrals were made. For example, 
soon after the opening of the Center a meet- 
ing was held with representatives of the 
eight family agencies in New York City. 
We discussed with them such questions as 
the follow-up of men who did not keep their 
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appointments, men who were too disturbed 
emotionally to be responsible for making or 
carrying out plans, and those who did not 
know whether or not they would accept 
referral, and so on. The unanimous agree- 
ment on the part of the family agencies to 
participate actively in offering service to the 
veterans was most gratifying. 

When the need for business advice and 
guidance was raised with the vocational 
guidance agencies at a later meeting, they 
responded with equal interest and co-opera- 
tion. It is becoming more and more evident 
that a great many returning veterans are 
interested in going into business of some 
kind. Usually they know little about it and 
are by no means likely to be successful. The 
need for counseling is obvious, and the guid- 
ance agencies have already followed through 
on our original suggestion with the appoint- 
ment of a business advice committee com- 
posed of professional vocational counselors 
and lay members of their boards who are 
ready to offer this service to veterans. 

Another gap in service which we noted 
early in our operation had to do with 
physically handicapped veterans who might 
eventually become eligible for vocational 
rehabilitation through the Veterans Admin- 
istration but who might have to spend 
several months waiting for the final adjudi- 
cation of their claim. It was arranged with 
the State Division of Vocational Rehabili- 
tation that it accept the eligible handicapped 
veteran for counseling, planning, and initi- 
ation of a program of vocational rehabilita- 
tion pending the Veterans Administration's 
final decision. If the Veterans Administra- 
tion finds the man eligible for its service, it 
will then pick up the case at that point and 
the veteran will have been spared the wait- 
ing period. 

There can be no question that more and 
better social and health services should be 
available to all and that emphasis on vet- 
erans as such should not be prolonged. 
Realistically, however, we know that in war- 
time the resources of a community can be 
improved and co-ordinated much more rap- 
idly and effectively for veterans than for the 
public at large. In the long run the public 
benefits from the improved services and the 
means to the end prove to have been justi- 
fied. A study of early improvements in pub- 





lic relief will reveal the fact that some of 
the better provisions were first introduced 
as legislation for veterans and later became 
available to the community as a whole. 

To meet the Center’s request for current, 
detailed information, two sections of the 
Welfare Council have prepared excellent new 
directories that are now available to all agen- 
cies. The flexible intake policy and increased 
activity of the family agencies in relation to 
veterans referred to them cannot but have 
an effect on the agencies’ approach to civilian 
clients. In setting up a business advice com- 
mittee for veterans the vocational guidance 
agencies will have established a_ service 
which, if effective, will then be available to 
all clients presenting a similar need. Special 
evening psychiatric clinics for veterans offer 
an excellent opportunity for further demon- 
stration of the value of such clinics and for 
experiments in therapy which will certainly 
be to the ultimate advantage of all who need 
such service. 


Demonstration and Recommendations 


As a demonstration center, much time has 
been spent in orienting visitors from other 
cities and from other agencies to the prob- 
lems and experiences of this agency. There 
is always a volume of correspondence from 
other communities aware of the problem of 
the returning veteran and wishing to do 
something about it. The staff gives freely 
of its own experiences, ideas, and sugges- 
tions, for it is our feeling that this is an 
extremely important responsibility. 

The relations of the Veterans’ Service 
Center with the armed forces have been most 
fruitful. We are in frequent contact with 
army separation centers, naval discharge 
points, and with the Personal Affairs Divi- 
sion of the army. We consider ourselves 
extremely fortunate in having been able to 
bring to the attention of the services some 
of the effects of certain steps they have been 
taking in preparing servicemen for discharge. 
The new naval program, which includes Civil 
Readjustment Officers for all naval districts, 
has called on the Veterans’ Service Center 
for all the information and suggestions we 
are able to give. The Army Separation Cen- 
ter at Fort Dix, which is now training of- 
ficers and men for all service commands, has 
used all that we have been able to learn in 
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setting up its own program. It is our hope 
that the services will soon be doing so 
thorough a job of information and guidance 
prior to discharge that the need for veterans’ 
service centers will be less urgent than it is 
today. 

As case workers in a unique intake agency, 
the staff has had interesting experiences and 
has learned much. For example, we have 
had the experience of working closely with 
a group of staff members with other profes- 
sional backgrounds who, for the most part, 
knew nothing about case work but who 
had their own contributions to make. The 
case worker who serves as administrative 
assistant acts as supervisor or, rather, 
co-ordinator of services, and has as her 
responsibility the integration of all profes- 
sional services. The growing awareness on 
the part of the case workers of the contribu- 
tion their fellow staff members have to make, 
and vice versa, has been interesting to watch. 


Understanding the Veteran 


The case workers on the staff have seen 
their own techniques and skills sharpened by 
their rapid-fire, pressure job. Diagnosis, in- 
terpretation, and referral of a wide variety of 
problems on a day-to-day basis must even- 
tually deepen insight and improve techniques. 
We have also found that we did not under- 
stand the veteran when we first began, that 
we are only beginning to appreciate some 
of the important characteristics that case 
workers all over the country will have to 
recognize if they are to serve this large 
group. For example, the veteran does not 
like to talk to the civilian about his experi- 
ences—the civilian might not understand 
him. He does not take readily to referral 
to a civilian agency, especially one that has 
the word “welfare” or “charity” in its 
title. He may feel that the government 
should take care of physical or emotional 
ailments, whether or not they are service 
incurred, but this may only temporarily be 
related to the fact that he is a veteran and 
is not necessarily indicative of a pathologi- 
cally dependent personality. 

The veteran may be less ready to take 
positive steps alone than he was before he 
went into service. This may also be only 
temporary and in the nature of a hangover 
from his order-taking days in service. For 
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example, we recently saw a man who had 
obtained employment in one of the naval 
installations shortly after discharge from the 
navy. For various reasons he found employ- 
ment on the night shift extremely difficult 
and came to us for help in arranging a 
transfer to the day shift. Asked whether he 
had discussed this with his immediate su- 
perior, he replied in awe-struck tones, “ No, 
I couldn’t. The lieutenant told me to report 
at night, so I did.” When the consultant, 
himself a veteran, discussed with the man 
the fact that he is now a civilian and need 
not take orders from a lieutenant unless he 
chooses to do so, the man indicated that he 
had not realized it until that moment. The 
lieutenant, when this was mentioned to him, 
was equally surprised and said that of course 
he would have been glad to make the shift 
had the man asked. 

We find that veterans have a tendency to 
stand in line. It is with some difficulty that 
we persuade them to take seats in the recep- 
tion room. They wait patiently; they have 
been in the habit of lining up and waiting. 
They have to be helped to express negative 
ideas about suggestions since the tendency is 
to say “yes” and follow orders. 

It would be most unfair and obviously 
unwise to apply the usual diagnostic criteria 
to these clients. Such terms as dependency, 
ambivalence, and insecurity have a relatively 
clear meaning when applied to an individual 
who has been responsible for his own be- 
havior and adjustment in the community. 
They mean something else when applied to 
a person who has spent months or years in 
an environment designed to erase individu- 
ality and transform the human being into a 
platoon unit. Choice and responsibility for 
decisions are absent in the training camp: 
the average G.I. has surrendered the right 
of choice of lodgings, food, clothing, trans- 
portation, occupation, and companions. He 
has spent months alternately training furi- 
ously and sitting or standing about waiting 
for the next order. 

Now, with the discharge papers signed, 
he must begin to make not only all the little 
decisions of everyday civilian living, but must 
also, and as quickly as possible, reach some 
of the most momentous decisions of his entire 
life. It is the rare G.I. who can face all 
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this without some insecurity, and those who 
work with him must be aware of this. 

The men who are being discharged today 
present a picture that will probably not be 
characteristic of those who are demobilized 
following the cessation of hostilities. They 
have more in common with the rejectees. 
The burden of proof is on them; unless they 
have obvious physical defects, the casual ob- 
server wonders why they are not in service. 
It need not be expressed, but it frequently is. 
Case workers at the Center have reported 
comments by many veterans along these gen- 
eral lines, “Sure I wanted to get out, but 
now I’m sorry. My buddies are all in. I 
feel like I let them down. All my friends 
are away. My family and the girls think 
there’s something funny about my dis- 
charge.” As might be expected, the man 
with a neuropsychiatric discharge usually 
feels all this more acutely. Of course, the 
wounded veteran has less concern, but he 
too is lonely—the men with whom he will 
swap stories about the foxholes are still in 
them. 

The discharge button has great psycho- 
logical value. We seldom see a veteran with- 
out his lapel button. And many still wear 
service ribbons on the lapels of their civilian 
jackets. 

We find that many who come to discuss 
employment or possible training are not 
ready for it. We were not at first attuned 
to the special reactions of the recently dis- 
charged veteran who has had actual combat 
experience. During the first weeks, the case 
workers were seriously concerned about 
what appeared to be the large number of 
jittery, confused men who seemed unable to 
make or carry out plans. Gradually, diag- 
nostic criteria evolved out of practice so that 
now we sense more quickly the difference 
between the temporary post-discharge re- 
action and that which is indicative of a 
fundamental personality deviation. 

Many of the men we see need to be helped 
to accept the necessity for a period of re- 
orientation during which plans can be made 
before actually starting to work. They are 
impelled either by family pressure, family 
coddling, or drives of their own to get on 
the job immediately. The unfortunate results 
of failure on the first, and perhaps second 
or third, job have been seen frequently. 


There is a kind of transition period, the 
symptoms of which we have come to know 
well—restlessness, sleep disturbances, irrita- 
bility, hypersensitivity to noise or crowds. 
These symptoms are by no means perma- 
nent. But planning for education, training, 
or a job must take them into consideration, 
A few weeks may see a marked improve- 
ment in the symptom picture. Vocational 
guidance, exploration of employment or 
training opportunities, and other planning 
during those weeks help the veteran to feel 
that he is doing something, without the need 
for actual adherence to the routine of a job 
or training course. 


Special Values of the Center 


The need for a centralized place in a com- 
munity where veterans can be understood as 
people, where a body of knowledge and ex- 
perience can be built up which will be useful 
to those who come along when the war is 
over, is demonstrated daily. 

Discussions of case material will be plenti- 
ful as men are demobilized and social agen- 
cies have more and more reason to become 
concerned with the individual situations. It 
seems more useful at this point to raise some 
of the larger questions we at the Veterans’ 
Service Center have come to see as crucial 
if case work is to serve the large segment 
of the population which will be known as 
veterans. In the first place, it is most unfair 
to the individual veteran for a case worker 
to attempt to work with family or other 
problems without a thorough grounding in 
the laws as they pertain to veteran status. 
The “G.I. Bill,” for example, contains pro- 
visions that may affect a veteran’s entire 
future if they are properly understood and 
applied. Those of us who were in case work 
during the depression years know many vet- 
erans who might have been spared the 
experience of the relief rolls had they taken 
certain basic steps immediately upon dis- 
charge. Opportunities are available to vet- 
erans of which they are not aware. No case 
worker is justified in continuing a case situ- 
ation without full and complete knowledge 
of all the general or specific resources avail- 
able to the client who is a veteran. The case 
worker has a unique advantage in the whole 
field of rehabilitation by virtue of special 
training and skill, but unless the case worker 
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undertakes to become thoroughly acquainted 
with the field, usefulness is impaired. 

There is a vast opportunity for public edu- 
cation in relation to the veteran: education 
of the families to whom wounded men will 
be returned; education and help for the 
families of men whose original adjustment 
has broken under the stress of war; the 
opportunity to work together with other 
resources in the community—with the 
church, the school, the local Chamber of 
Commerce, the veterans’ organizations, the 
hundreds of well-intentioned lay people who 
are eager to help and to whom we owe con- 
structive guidance. 

Case workers, as a rule, do not mix well 
with lay people. They do not readily inter- 
pret, directly or indirectly, what they have 


to offer. Had they done so in the past, 
people would not now need to be told how 
to find the services they need. The fact 
remains that most people do not know the 
resources of their own community. All too 
often individuals who have taken the first 
steps toward service to veterans in other 
cities come to the Veterans’ Service Center 
to discuss their plans and express consider- 
able surprise on being told that there are 
agencies in their own city that can be most 
helpful in this program. We case workers 
cannot expect to be sought out by those who 
are planning to serve returning veterans. 
We must meet them half way. The need is 
great. We have something to give and have 
no right to withhold it from those who 
need it. 


The Army Personnel Consultant 


LIEUTENANT JosEPH D. Pixus 


T HAS been said that an army travels 

on its stomach. Today we go farther 
and say that an army will travel no farther 
than its mental and emotional health will 
permit it. Field commanders have stated 
that they would rather go into combat with 
an underfed battalion, if necessary, than 
enter the battleground with men who are 
mentally unbalanced, mentally retarded, or 
emotionally impoverished. 

The War Department has long recognized 
the need for sound mental and emotional 
health in its troops and has taken many 
steps to provide every opportunity for its 
development. The Special Services division 
is one of the outstanding organizations, for 
example, whose mission is to build morale 
and esprit de corps, and provide the mental 
prophylaxis required by an army. The per- 
sonnel consultant was designated to provide 
for the care and disposition of individuals 
who cannot be sufficiently helped by Special 
Services and other such organizations. 

Personnel consultants can be assigned to 
headquarters, army ground forces, army air 
forces, army service forces; armies; coastal 
frontiers, army corps, overseas commands, 
or departments; replacement training cen- 
ters; special training units; and such mis- 
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cellaneous installations as may be designated. 
In general, they perform the following 
duties : 

1. Consult with and inform commanding 
officers on psychological problems arising 
within the unit in connection with classi- 
fication. 

2. Recommend assignment of personnel 
within the unit when special psychological 
problems are involved. 

3. Administer special tests and interviews 
to personnel requiring individual attention. 

4. Provide consultation services on all 
psychological problems that arise in sub- 
ordinate units in connection with classifi- 
cation. 

5. Consult with and inform general and 
special staff officers on psychological prob- 
lems and their relation to the training and 
disposition of certain groups or individuals 
within the unit. 

6. Act as expert witnesses or advisors 
in connection with special boards and courts 
when requested to do so. 

From the above descriptions it is appar- 
ent that the range of opportunities is almost 
unlimited. To perform these tasks, the War 
Department has searched for individuals 
who have been industrial psychologists in 
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the personnel departments of business or- 
ganizations or public employment services, 
clinical psychologists in state institutions or 
welfare agencies, educational psychologists 
in colleges or school systems, or vocational 
counselors who have specialized in occu- 
pational psychology. Social workers who 
have had extensive interviewing experience 
and have maintained liaison between their 
agencies and employment facilities also have 
been selected, especially those with some 
psychological or psychiatric background. 

Since the subject is so vast and the tasks 
so varied, I shall limit myself to some obser- 
vations based on experience in three different 
assignments as personnel consultant at a 
Replacement Training Center in the Army 
Ground Forces; at an Armed Forces In- 
duction Station of the Army Service Forces ; 
and at a Medical and Psychological Exam- 
ining Unit in the Army Air Forces. 


Replacement Training Center 


The personnel consultant at the Anti- 
Aircraft Replacement Training Center func- 
tioned as a clearing house for all soldiers 
who for some reason could not make normal 
progress in their organization and/or im- 
peded the progress of their units. A “ prog- 
ress of trainee”’ report was routinely sub- 
mitted on every trainee. This report was 
made by the battery commander who checked 
the following items on a graded scale: 
ability to follow instructions, ability to get 
along with others, interest and effort, physi- 
cal fitness, muscular co-ordination, and 
“other.” In a general section labeled “ Re- 
marks” the battery commander was asked 
to describe any important characteristics, 
personality traits, or facts regarding the 
trainee not covered earlier in the report. 

By using this “ progress of trainee”’ re- 
port, it was possible to discover individuals 
who required the immediate care of a case 
worker, a psychologist, or a neuropsychi- 
atrist. The classification of these soldiers 
varied, including very slow learners, men- 
tal defectives, hypochondriacs, the emotion- 
ally unstable, those of questionable stamina, 
locomotor inco-ordinates, homosexuals, gro- 
tesque and pathological liars, inadequate 
personalities, constitutional psychopaths, pre- 
psychotics, psychotics, malingerers, men in 


anxiety states of all degrees, and so on ad 
infinitum. 

Symptoms appeared in many ways. Some 
men couldn’t learn the facing movements, 
right face, left face, about face. Others 
couldn’t keep in step or they couldn’t roll 
a pack. Some were unable to memorize 
and comprehend their general orders; they 
were always confused. Others showed many 
somatic complaints; they always “ rode the 
sick-book.” A few would burst into tears 
without apparent cause. Their bunkmates 
either felt pity for them or goaded them 
mercilessly. Other symptoms such as tics, 
spasms, mannerisms, and easy blushing ap- 
peared. Some men were afraid of guns— 
* Everything went black at the rifle range 
and I couldn’t see the target.” “I just 
can’t keep up with the younger fellows,” 
many of the older men would say. “I 
can’t take a shower with the other men,” 
would frequently be symptomatic of homo- 
sexual panic or extreme shyness. “ I couldn't 
stand it any longer, not being able to read 
letters from home,” and out would tumble 
a dozen or more unopened letters from the 
hands of an illiterate. Or the pathetic ges- 
tures of the non-English speaking soldier 
would reveal that he was lonesome because 
he had no one to talk to. “ Just try and 
make me do it” came from the lips of the 
querulent “ guardhouse lawyer.” “ My 
father is a major,” another would lie in wish 
fulfilment. “I want to go home to see 
my mother,” was frequently heard, or “I 
must not eat non-kosher foods.” A few 
just wouldn't talk—not a sound would they 
utter. Some were depressed; many too 
happy. Some men lost all tensile strength 
on receiving news that they were to “ ship 
out.” They couldn’t carry a paper bag, 
let alone a barracks bag. Others developed 
severe limps or couldn’t move their arms; 
yet X-rays and thorough medical exami- 
nations revealed no organic basis. Many 
suffered anxieties revolving about their wives 
and sweethearts, and their morbidity low- 
ered their efficiency. Occasionally, on the 
other hand, it shot their efficiency higher 
than a kite. 

It seemed that every problem known to 
social service agencies, psychological clinics, 
and psychiatric wards in civilian life appeared 
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at one time or another at the personnel 
consultant’s office. 

It was the personnel consultant’s job to 
screen these men so that proper diagnosis, 
treatment, and disposition would be made. 
It was especially important to recognize 
those individuals who had an acquired pre- 
disposition for a breakdown of one sort or 
another which would be aggravated in a 
theater of operations and might lead to a 
“war neurosis.” 

To help the personnel consultant in this 
large task were several enlisted men, classi- 
fied as personnel consultant assistants. Care- 
fully chosen, their backgrounds in civilian 
life were those of clinical psychologists and/ 
or social case workers. Recently, the War 
Department has added the classification of 
social worker to its list of civilian and mili- 
tary occupational specialists so men trained 
or experienced in social work now have a 
classification channel to these assignments. 
The personnel consultant functioned in this 
setup as intake worker, chief clinician, and 
case supervisor. Rapport in some cases 
could not be established because of a clash 
in personalities due to such factors as tem- 
perament, color, sectionalism, unilateral or 
bilateral bias, and day-by-day variation of 
one sort or another. If such a situation 
was detected by the examiner himself or 
the personnel consultant, a more satisfactory 
arrangement was made by substituting 
another examiner who appeared to be better 
suited for that particular situation. 

The customary procedure was for the 
referred soldier to be seen in a brief inter- 
view and then for one of the examiners to 
be assigned to “work up” the case. It 
was the examiner’s responsibility to help 
the soldier reach some satisfactory solution 
with the interest of the service primarily 
considered. 

If the soldier seemed to be a slow learner 
or a mental defective, a psychometric exami- 
nation would be given to establish the man’s 
mental age. This score, of course, would 
be interpreted in the light of social com- 
petence, educational opportunities, develop- 
mental retardation, and familial background. 
For example, in one situation the tests 
revealed a mental age of 9 years 10 months 
for a man whose occupational achievement 
was high in civilian life, as shown by the 
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fact that he earned fifty dollars a week. He 
proved to be a well adjusted individual in 
his community (Red Cross social history 
verified this) and seemed to have potential 
military trainability. This man was returned 
to duty after the examiner discussed his find- 
ings with the battery commander and the 
soldier’s non-commissioned officers. On the 
other hand, if the total study showed a man’s 
mental age to be low, his social competence 
low, educational opportunities adequate, but 
retardation progressively severe, the soldier 
was separated from the service. 

If the soldier spoke of many organic com- 
plaints that seemed unfounded, the examiner 
would recommend in his report that a neuro- 
psychiatric examination be made for psycho- 
somatic diagnosis. 

Recommendations would vary with the 
nature of the complaints. For instance, if 
a man cried, lost his nerve, was chronically 
AWOL, a homosexual, chronic alcoholic, 
or criminal, he would be referred to the 
psychiatrist. If letters weren’t forthcoming 
from home, he would be referred to the 
Red Cross, with his permission. If he 
couldn’t read his letters, he would be as- 
signed to the Special Training Unit where 
he could learn to read, write, and figure 
if he were capable of absorbing the training. 
If he were non-English speaking, the 
records would be searched for men of his 
country of origin (classification makes this 
comparatively simple) and he would be 
transferred so that he would be with friends. 
Cases of nostalgia frequently responded to 
the simple psychotherapy of supportive inter- 
views. Problems arising from fear of eating 
“non-kosher”’ food were referred to the 
chaplain. 

Frequently a change in a soldier’s assign- 
ment would bear fruit not only for the 
soldier but for the service as well. This 
proved to be one of the most potent thera- 
peutic instruments. Many problems were 
solved by reclassification and reassignment. 

The following case records are presented 
to illustrate specifically part of the meth- 
odology. These records were designed to 
meet the military needs of a particular sit- 
uation. Of necessity they were all brief, 
but seemed to meet the need adequately. 
They were presented to a Medical Reclassi- 
fication Disposition Board and some of them 
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would be forwarded (marked as confiden- 
tial) to the next station with the soldier 
and directed to the classification officer’s 
attention so that the soldier would receive 
special treatment if indicated. It might be 
added that the examiner appeared with the 
soldier before the Medical Reclassification 
Disposition Board to offer additional infor- 
mation if required. The American Red 
Cross had access to these reports as did the 
neuropsychiatric section; co-operation be- 
tween the personnel consultant and these 
agencies was complete and very satisfactory. 
There was a complete interchange of con- 
fidential records, and cross referrals were 
constantly used to obtain specific services. 


201—A, Pvt., ASN 3... 
A-5 (9-9-42) 


Identifying Information: Born September 21, 
1919. Age 22. Single. Present address, Chicago. 
Father and stepmother living. Mother deceased. 

Statement of Problem: Soldier is finding it 
difficult to adjust to rigors of military life. 

Psychometrics: Army General Classification 
Test, 1d, III-95. 

Interpretation: This constitutes average intelli- 
gence, and includes “About 38 per cent of all 
enlisted men in the middle ranges of ability,” 
according to paragraph 21c, Section VII, AR 
625-25. However, this does not present a total 
picture of the subject’s intellectual ability. He 
has achieved an average of B+ in the classics 
at Wisconsin in three years of study. (Battery 
officer’s statement.) 

Etiology: Emotional deprivation. 

Health History: Usual childhood diseases, 
anemia, “ schizoid behavior.” (Dr. L’s diagnosis.) 

Social History: Soldier was born in a privi- 
leged environment, economically, socially, and edu- 
cationally. His mother died nine months after 
his birth. She was the only child of about four 
siblings who survived childhood while she died 
during early adulthood, indicating possible heredi- 
tary defect. Soldier indicated that his maternal 
grandmother “lost her mind” after the death of 
her husband. Soldier’s paternal grandparents 
reared him. The effect of old people in his 
upbringing is apparent in his behavior. His 
battery officer states that soldier’s father com- 
mented on the fact that his wife evidenced psy- 
chotic behavior before her death. (Unverified.) 
Soldier’s relationship with his stepmother is 
strained. He claims they handle their situation by 
mutual avoidance. Soldier spends most of his 
time at his grandparents’ home. Soldier’s per- 
sonality diametrically opposed to father’s who is 





an outgoing personality—an engineer who is active 
and was stationed at Fort A during the first 
World War, in the Ordnance Department. 

Educational History: Pvt. A has always at- 
tended private schools that had “ waiting lists.” 
They were all boys’ schools with the exception of 
one school that catered to both boys and girls 
from the first to the fourth grades. He was 
inducted before he entered the fourth year at 
Wisconsin where he majored in ancient languages 
—Latin and Greek. 

Occupation History: None. He drew the first 
pay of his lifetime in the army. 

Personality: Pvt. A is an ascetic person by 
nature, non-gregarious, withdrawn, scholarly. He 
has “the surface and depth of the schizoid” and 
he is also enigmatic. Autism is also present— 
living inside oneself. In appearance he approaches 
the leptosomatic type. 

Trainability: Soldier is trainable in spite of his 
negative reaction to machinery and mathematics; 
he has learned to strip a gun and has succeeded 
in hitting four or five bull’s eyes at the rifle 
range. However, his performance is still inferior 
and his battery officers do not think that he will 
make a good combat soldier. They recommend 
limited service, Class C. 

Diagnosis: “Schizoid personality” (Dr. L’s 
diagnosis—June 3, 1927). Neuropsychiatric ex- 
amination recommended to bring study up to 
date. Social history required. 

Recommendation: In view of the fact that Pvt. 
A, ASN 3..., has been diagnosed as a schizoid 
personality with an acquired predisposition for 
a psychosis, it is recommended that he be re- 
assigned on a limited service basis, Class C, as 
a librarian assistant, Spec. Ser. No. 391, on the 
completion of his basic training. 


201—B, Pvt., ASN 3... 
D-8 (910-42) 


Identifying Information: Born December 24, 
1913, in Liberty, Pa. Parents now living in 
Pennsylvania. Ancestry: American. Race: White. 
Religion: Protestant. Marital Status: Single. 

Statement of Problems: Pvt. B was referred 
to Classification and Assignment by his battery 
commander as incapable of following instructions 
of the simplest nature. 

Psychometrics: Army General Classification 

Test vV-43 
2 abe v-44 
Mechanical Aptitude, 1  V-48 
Educational Achievement 

Placement DST-6; x1 L0. 
Binet 37 M.A. 8 years, 

8 months; I.Q. 58 

Interpretation: The test results indicate that 
this soldier is an intellectual inferior. He also 
shows a low degree of mechanical aptitude. The 
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Placement Test, in use at the Special Training 
School only recently, measures achievement in 
reading, writing, and arithmetic. Pvt. B earned 
the lowest possible score on this test, and although 
the score of zero may be unreliable, exceedingly 
poor test performance is established. The Binet 
Intelligence Test results place this individual at 
the intellectual level of the average child of 8 
years, 8 months. 

Health History: As a result of cranial pres- 
sure at time of delivery, this individual has been 
unable to care for himself adequately. Intellectual, 
social, and educational development was retarded. 
(See affixed copy of letter from soldier’s mother 
to the Red Cross.) At present there are no 
somatic complaints. 

Social History: Pvt. B has always lived with 
his family on their 160-acre farm. Family rela- 
tionships appear to have been harmonious. This 
individual has never assumed the responsibilities 
and prerogatives of adulthood, having developed 
to approximately the social maturity level of the 
average ll-year-old child. He never traveled 
alone for a distance greater than a few miles, 
did not buy his own necessities, and was super- 
vised rather closely by his parents in his activities. 
His social competence is inadequate for adjust- 
ment in the service. 

Educational History: Third grade was com- 
pleted at 13. This is an educational retardation 
of five years. Special instruction by his teacher 
was of little or no efficacy. In the Special Train- 
ing School at Fort E, his instructor describes 
him as having difficulty in reading, writing, and 
arithmetic. 

Occupational History: This individual has 
worked for his father and grandfather as a general 
farm laborer for 15 years. He was supervised 
in his work and assumed few responsibilities. 
Remuneration was on a maintenance, spending 
basis, whereby he received one or two dollars 
a week. Generally, Pvt. B has performed at an 
inferior vocational level. 

Trainability: Pvt. B has exhibited marked in- 
ability to comprehend what is taught in the train- 
ing program and to perform successfully. It is 
extremely doubtful that he can be employed as 
a basic soldier. Further training might super- 
ficially compensate for his limitations but would 
be temporary in nature. 

Personality Traits: Pvt. B is apathetic, seclusive, 
and exhibits traits of egocentricity, fostered by 
his being an object of derision in the battery. 
His memory for remote events is exceedingly 
poor. He is inattentive and disinclined to focal- 
ize his interests upon what is taught in the train- 
ing period. Generally, this soldier presents a 
Clinical picture of subnormal intelligence, seclusive- 
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ness, apathy, social immaturity, and low level 
of general drives. He has no insight into his 
limitations and lack of adjustment in the service. 

Diagnosis: Mental Deficiency. 

Etiology: Mixed. 

Recommendation: It is recommended that Pvt. 
B be discharged from the service under the pro- 
visions of Section VIII, AR 615-360, for inap- 
titude (mental deficiency). 


Many cases were handled on an informal 
basis over the telephone and through con- 
ferences—many more than the records will 
ever show. For example, there is the case 
of a 32-year-old master gunner who was 
referred to the chaplain by his detachment 
commander. A college graduate of excellent 
background, he served as an instructor in 
the master gunner’s school doing a superla- 
tive job. Suddenly his personality began to 
undergo a marked change. He became 
seclusive, depressed, and paradoxically be- 
came even more efficient on his job. In 
talking with the chaplain, he told him that 
he wanted a change in assignment. How- 
ever, the chaplain suspected that this soldier’s 
request only superficially told the story and, 
with the acquiescence of the soldier, referred 
him to the personnel consultant. Rapport 
was established and the soldier confessed 
that he did not tell the complete story to 
the chaplain because he had been immoral. 
For the first time in his life he had had an 
affair with a woman and she had refused 
later to marry him. This was a great emo- 
tional shock to him and he thought that 
the world had come to an end. He sounded 
rather like a 17-year-old boy who has been 
spurned by his first girl friend. In view 
of these facts, the personnel consultant con- 
ferred with the American Red Cross case 
workers who saw to it that he met several 
girls on a casual, informal basis. After 
approximately two months of dating these 
girls and interviews with the personnel con- 
sultant, his behavior returned to normal 
and he seemed to have grown measurably 
in emotional stature. 

Therapy through relationship was em- 
ployed in this case with considerable benefit. 
The chaplain made his referral to the per- 
sonnel consultant so that “ moralizing” 
would be minimized as much as possible. 
The personnel consultant conferred with 
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the soldier's detachment commander and 
requested that he be permitted to make 
telephone calls for appointment with the 
personnel consultant. The soldier was in- 
formed that he could call or visit the per- 
sonnel consultant at any time. In an 
authoritarian situation, it sometimes is a 
considerable relief to be able to talk to an 
officer or non-commissioned officer and feel 
the element of help present. The soldier 
was able to relieve his pent-up feelings in 
a situation which he felt was free of censure 
and in an atmosphere pervaded with the 
spirit of helpfulness. The interviewer, 
realizing that psycho-catharsis was taking 
place, took care not to let him reveal too 
much too quickly so that he wouldn’t feel 
shamed, guilty, and humbled. Rather, he 
controlled the movement of the case so that 
the information came gradually, freely, and 
in a conservative manner in keeping with the 
soldier’s personality. In time, he spoke 
about his meeting the woman, their ren- 
dezvous, her habits and_ characteristics. 
Later comparisons were made between her 
and his new girl friends from which he 
seemed to gain considerable insight in 
respect to the differences existing in women. 
Anxiety gave way to confidence and he was 
well on the road to recovery. 

Another case, referred by the staff judge 
advocate general, revolved about an illiter- 
ate Negro who refused to submit to a sur- 
gical operation, a hernia repair. Ignorant 
and superstitious, he refused to “let a 
doctor raise a knife to him.” The only 
alternatives were disciplinary action or dis- 
charge. Discharge would be inadvisable 
because of the effect it would have on the 
other hospital patients. Disciplinary action 
too was deemed unwise as the sentence 
would consist of approximately six months’ 
servitude in the guardhouse after which the 
soldier would still have his hernia. Exhor- 
tation had obviously failed, since two colonels 
had coaxed, cajoled, and threatened dis- 
ciplinary action. The personnel consultant 
interviewed the patient in the Station Hos- 
pital ward, where he was hospitalized, and 
found that he possessed borderline intelli- 
gence at the very best. He also discovered 
that the “ reasonable”’ approach would not 
be of any avail because of the great emo- 
tional overtones present in the soldier’s 


feelings. Since the medical officers and line 
officers had used excellent logic and failed, 
the personnel consultant decided to forget 
about logic and reason for a while and 
accept the soldier on his level, and also to 
identify himself with him against the officers. 
Before identification took place, the officers 
in question were consulted and informed 
about the contemplated action. They agreed 
that it was permissible to use this method. 
Divided loyalty in the army is seriously 
destructive to discipline and must be guarded 
against in every way possible. However, 
it was felt that the objective was worth the 
trial and since everyone was made cognizant 
of the facts, there were no deleterious effects. 

The personnel consultant enlisted the 
help of the “ gray ladies ” who brought this 
soldier “ goodies” and showered him with 
attention and kindness. He associated the 
personnel consultant with the “ gray lady” 
and this had a salutary effect. No attempt 
was made to discuss the soldier’s problem. 
However, he raised the problem on the third 
visit. With very little probing, he revealed 
that he would not submit to the operation 
because his grandmother had admonished 
him about this and he always did what his 
grandmother told him to do. When asked 
if he ever changed his mind when his grand- 
mother told him to do so, he said “ yes.” 

As a result of these findings, the personnel 
consultant conferred with the Red Cross and 
it was decided to work through the grand- 
mother. The local Red Cross Chapter 
contacted the soldier’s grandmother and 
told her of our deep interest in her boy's 
welfare. Consequerttly, a letter was prepared 
and sent to the soldier by his grandmother. 
Upon receipt of the letter, he voluntarily 
went to his ward officer and told him he 
wished to submit to the operation, which 
was done successfully. The soldier recuper- 
ated and in time was assigned as a laborer 
in an anti-aircraft battalion. 

The range of problems appearing at the 
Replacement Training Center was _ large 
and varied and called for great versatility. 
Psychotics required specific services; indi- 
viduals of low mentality required special 
examinations and limited assignments ; mild 
personality disorders called for skilled coun- 
seling. Medical case work principles were 
frequently employed to prevent post-oper- 
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ative sequelae: occupational guidance was 
frequently in order and employed whenever 
possible. The Replacement Training Center 
appeared to be the best place in the army, 
because of the nature of its organization, for 
case work and psychology to function with 
special problems. 


Armed Forces Induction Station 


The personnel consultant at an Armed 
Forces Induction Station has a less varied 
function than that just described in the 
Replacement Training Center. Here he 
works chiefly as a psychological examiner. 
His duty is to examine selectees to determine 
whether or not they have sufficient intelli- 
gence to absorb army training. This is 
accomplished by group and individual tests 
supplemented by interviews in all question- 
able cases. Social histories, where available, 
have inestimable value in these situations, 
occupational and social achievement being 
most important facts to know in reaching 
a decision. School records are of great 
value in borderline cases ; academic achieve- 
ment, mental age, and intelligence quotient 
scores serve as valuable indices when set 
against a background of other factors. Pro- 
fessionally rendered verifications are greatly 
needed in certain areas of our country and 
are most worth while. 

For example, a selectee would appear at 
the Induction Station and state that he 
was a bed-wetter. Since enuresis is dis- 
qualifying he would be rejected. Occasion- 
ally, this man would return to his com- 
munity and boastingly tell his friends how 
he had outwitted the army. On the following 
call, there would be an inordinate number 
of self-admitted enuretics. The dilemma is 
obvious. The examiners must detect malin- 
gerers, yet they must reject enuretics. 
Letters would be dispatched to relatives or 
to the local draft board to make an inves- 
tigation. Sometimes a wife wishing to keep 
her husband at home would say he was a 
bed-wetter. On the other hand, if she wished 
to punish her husband, she would say “no” 
regardless of the actual facts. The army 
would then induct the man and several 
weeks later would find direct evidence of 
the fact that the soldier suffered from 
enuresis. 
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Trained case workers are being used in 
parts of this country to obtain this type of 
verification and many others including all 
types of social, medical, and educational his- 
tories. Critical evaluation by them of the 
facts rendered has saved neuropsychiatric 
casualties in proportion to the time, skill, 
and background of the worker. 


Army Air Forces Examining Units 


In the Army Air Forces Medical and 
Psychological Examining Units we have a 
third different function for the personnel 
consultant. Here he aids the Aviation Med- 
ical Examiners. These units are charged 
with the responsibility of examining aviation 
cadet applicants to determine whether or not 
they should become aviation cadets. Group 
tests, psychomotor tests, and aptitude ratings 
for military aeronautics were to be estab- 
lished. The personnel consultant has been 
used in all three phases, but in a particular 
situation proved most effective in the apti- 
tude rating phase which consists of a rou- 
tine interview to determine whether or not 
the applicant is a so-called normal person- 
ality and possesses those traits that will 
survive the severe stresses and strains of 
combat flying. 

Experience has indicated that there is a 
greater probability of failure than success 
in combat flying if certain diseases, char- 
acteristics, and traits were found to be 
present. Danger signals, such as certain 
types of poor heredity, the presence of cer- 
tain diseases in the personal or family history, 
certain family experiences—divorces or sepa- 
rations, difficult relationships with parents, 
excessive sibling rivalries—were all inquired 
into. Sleep disturbances such as som- 
nambulism, pavor nocturnus, insomnia, and 
hypersomnia were noted. The interviewer 
attempted to discover prolonged enuresis, 
tics, speech defects, head injuries, fainting, 
epilepsy, alcoholism, migraine, amnesia, 
nervous instability, mental instability, psy- 
chosis, psychopathic states. The presence 
of such factors would, in varying degrees, 
tend toward the disqualification of the 
applicant. 

The cadet’s and family’s attitude toward 
flying ; the number of hours he spent in the 
air; whether he had ever been air sick, 
train sick, seasick, swing sick; these were 
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important questions. His educational level 
and how the expenses were met—by himself, 
by his parents, or jointly—made up one of 
the questions. The applicant’s participation 
in extracurricular activities in school was 
included. His reaction time in the course 
of the interview was carefully noted: 
whether it was slow, average, rapid, care- 
less, sloppy, exacting. It was noted if he 
was facetious, shy, or too serious. 

Also included were questions about his 
goals and ambitions in life; vocations, ac- 
complishments, finances, sports, hobbies, 
special aptitudes, reading interests, whether 
he drank, smoked, chewed, or gambled. He 
was also questioned about his marital status. 

Most important to know was the appli- 
cant’s reason for wanting to fly; the type 
of aircraft he desired to fly, and why; also 
what other type of assignment would be 
acceptable to him if he did not qualify for 
training as pilot, navigator, or bombardier. 

A series of temperamental opposites was 
checked. Did he tend toward being appre- 
hensive or apathetic; irritable or tolerant ; 
excitable or placid; cheerful or depressed? 
Did he appear dominant or submissive; 
energetic or sluggish; impulsive or deliber- 
ate; seclusive or expansive; erratic or de- 
pendable ; enthusiastic or listless ; overactive 
or lethargic ; tenacious or yielding? A rating 
scale, in this case a nine-point scale, was 
used to weigh the relative values of the 
findings. The weights given to each item 
depended upon the subjective judgment of 
the examiners. A history of mental illness, 
post concussion syndrome, and so on would 
invariably disqualify the applicant. On the 
other hand, if the soldier said he did not 
drink, smoke, or chew, he would be ques- 
tioned further in order to determine the 
reason for his abstinence. Frequently the 
reasons for this were very good, while occa- 
sionally this led to the discovery of person- 
ality traits that the army air forces did not 
consider proper for the type of man they 
wanted to fly American planes. 

If an examiner felt that applicant should 
be disqualified, that individual was seen by 
a psychiatrist. The final decision for re- 
jection rested with him. Group and psy- 





chomotor test results were included in the 
final decision. However, a low aptitude 
rating for military aeronautics obtained in 
the interview would disqualify the applicant 
regardless of how well he had done in the 
other tests. 

Although a schedule was followed in the 
interview, the interview was far from 
mechanical. The writer feels that these 
interviews were the most exciting that he 
has ever participated in—the stakes were 
high; lives hung in the very immediate 
balance. The applicants were most eager. 
Many of them were veterans of many combat 
missions and had seen action as tail gunners, 
radio operators, and engineers—they had 
faced death. The others, frequently young- 
sters, were swept away by the glamor and 
romance of flying. Becoming a cadet meant 
everything to them; failure spelled catas- 
trophe. Knowing that rejection came very 
easily, they were keyed up to the finest 
point imaginable. And it took very little 
to disqualify a man—only the very finest 
survived these interviews. The daily papers 
testify to this fact as they recount our vic- 
tories in the air. 

The interviewer had to discover these 
facts and make a final evaluation in a short 
time. The success or failure of these inter- 
views is being written in the skies of the 
world today. 

Indeed, the success or failure of all our 
campaigns on the land, on the sea, and in 
the air is partially dependent on inter- 
views, diagnosis, and disposition. Civilian 
agencies will be faced with rejected individu- 
als whose feelings about their rejection will 
be strong, especially if they wanted to be 
retained in the service, as is true of the 
majority of men. On the other hand, many 
of the remainder have developed tremendous 
guilt feelings which, founded or unfounded, 
will require careful treatment to preserve a 
useful citizen for our country. The army 
needs the backing of these men as working 
civilians. They still are capable in most 
instances of helping the war effort and the 
army is confident that the home front will do 
its part. 
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Case Work in the National Maritime Union 


CONSTANCE KYLE 


HERE ARE good and ample reasons 

why large numbers of social workers 
have expressed an interest in social work 
in the trade unions. It is not that the field 
is a large one as yet, nor is it that those 
of us working in this field have found all 
the answers. The attracting force in this 
new field of social work lies rather in the 
recognition of its significance. For many 
years now the best thinking in social work 
has been quite democratic in its concepts 
and approach to the individual. However, 
policy-making bodies have tended to be some- 
what one-sided in their composition. The 
importance of the individual, his desires, 
initiative, and the need to maintain his own 
integrity have been accepted as basic. How- 
ever, the recipients of social work have had 
a negligible voice in shaping policy or prac- 
tice and the community reaction to social 
work has suffered thereby. 

It is a decade now since Bertha Reynold’s 
monograph, Between Client and Com- 
munity,’ formed a landmark in our turning 
toward closer scrutiny of this problem. 
What then happens? What are the dy- 
namics? What is the practice when social 
case work begins to operate in a setting that 
springs from and is responsible to a demo- 
cratic organization of the people? This is 
the key question to which social work in a 
trade union may provide one of the answers. 
Our society, with all its social institutions 
and all its productive institutions, is under- 
going the severe test of a great war for the 
survival and enrichment of our democratic 
way of life. Forms of social organization, 
like plane or tank models, are judged by 
their usefulness in this national emergency. 
All resources are used and forms modified 
and adapted to meet needs that cannot be 
postponed until tomorrow, next year, or the 
remote future. The modifications in turn 
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enrich the old forms from which they sprang 
and help to carry the whole forward as an 
integral part of the moving and changing 
social situation. Social work in a trade union 
is a significant adaptation of a social institu- 
tion growing out of the all-encompassing 
demands of a people’s war. Such develop- 
ments do not occur automatically or in a 
vacuum. They occur at the point where need 
is great and where there is leadership that 
understands the situation and is not afraid 
to break with old conceptions and prejudices 
or to establish new precedents. It calls for 
an intensely practical, realistic leadership 
ready to work with the entire community to 
meet our common problems. 


Two Basic Characteristics 


Two characteristics form the roots of 
social case work in a trade union and deter- 
mine its direction: the fact that it is adapted 
to the nature and problems of a given indus- 
try and the fact that it operates under the 
democratic controls of group life organized 
and determined by those who use the service. 

We are accustomed to thinking of social 
agencies as organized along family, age, 
social group lines, or to meet particular types 
of problems such as health, psychiatric, or 
legal. Social work in a trade union is per- 
haps most analogous to the work of family 
agencies in that it cuts across all other lines 
and most frequently acts as an initiating point 
and base for utilization of all types of com- 
munity resources, depending on the needs 
of the individual situation. It differs from 
the family agency in its higher percentage 
of short contacts—with long-range intensive 
work generally referred to family or other 
community agencies—and its specialization 
in terms of occupational group. What occurs 
is a limitation of the group served to that 
cross section of an entire community to be 
found working in a given industry. Essen- 
tially this is not a limitation but a broaden- 
ing out. The close ties to the industry and 
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the union bring it to hundreds who would 
otherwise not find their way to this or any 
other service. The individual considering 
the use of our service approaches it with 
the confidence that grows from knowing that 
we are familiar with the general problems 
conditioning his particular individual prob- 
lem. Since we are a part of the trade union 
whose policies he helps establish, he can 
assume that we are there to serve him and 
to act in his interest. He knows that what 
we may or may not be able to do is guided 
by the overall policy he helps to determine. 
For instance, he has shared in the decision 
to establish co-operative relationships with 
certain community organizations, with all 
the advantages, limitations, and responsibili- 
ties that are involved. 

This method of approach to a given in- 
dustry may be the opening through which 
our contribution can be made to the solution 
of certain problems in a more concentrated 
and effective form. All working groups 
share certain problems in common ; the wage 
structure as related to mounting living costs, 
inadequate housing, lack of proper health or 
child-care facilities. However, a particular 
industry will feel one problem more sharply 
than another. What is even more important 
is that people in a given industry are organ- 
ized in their trade unions on the basis of 
that industry and it is along these lines that 
they have an organized voice with which to 
make themselves felt on these problems. The 
miners have to cope with silicosis and a 
very high rate of industrial accidents, plus 
all the limited social facilities of jerry-built 
company towns. The auto, aircraft, and elec- 
trical industries have a large influx of women 
war workers. There is a high turnover in 
many of their plants for lack of adequate 
community planning for child care and other 
services that would relieve the load on 
women who are producing for the war effort 
ten hours a day six days a week. Even 
a so-called non-essential industry will have 
many young people new to industry, and 
a high percentage of men in the armed forces 
who will need increasing attention as re- 
turned veterans. 

The merchant seamen too have their 
particular problems. High on that list of 
problems have been the misconceptions, 
prejudices, and the attitudes of the rest of 
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the community toward them. Treated as a 
“bum,” kicked around in filthy rooming 
houses, paid $30 a month for skilled work— 
when he could get it—living in foc’sles and 
eating food not fit for human beings, lack- 
ing unemployment insurance and many other 
normal social benefits, knowing social work 
mainly through charitable organizations with 
strong uplift tendencies, the seaman viewed 
the shore community through his porthole 
and did not find it a very friendly place. 
Conditions both on ships and on shore were 
not conducive to a very full and rich life. 
Bad living and working conditions, health 
conditions best illustrated by an estimated 
tuberculosis rate three or four times that of 
the rest of the population, and the highly 
hazardous nature of his occupation went to 
make up a picture that was anything but 
promising. 

It was a picture the seamen themselves 
undertook to change. They built a strong 
organization of their own in which democ- 
racy is jealously guarded at every step. 
There is no higher term of approval for 
a seaman than to say he is a good union 
man and a good rank-and-filer. There is 
a reason why National Maritime Union 
members wear their union buttons with chest 
out. It is the instrument through which 
they are building a better life and through 
which they are becoming an integral part 
of the community. Today the majority of 
our men have families and family responsi- 
bilities. They do not make the kind of 
living that the public is led to believe they 
do, but their wages have come up from 
below the family subsistence level to a weekly 
average of $32.25. They still do not have 
unemployment insurance but their campaign 
for it is now gaining support of serious pro- 
portions. Health problems are still exten- 
sive but facilities for coping with them have 
been improved. The main battles against 
job discrimination based on race, color, or 
creed, have been won and the Fair Employ- 
ment Practices Committee is helping to carry 
that fight forward. Upgrading schools to 
advance their rating and equip the men with 
new skills have been opened by the Union 
and are now operated by the government 
with the Union’s co-operation. The cam- 
paign to improve the naturalization pro- 
cedure for foreign-born seamen is gaining 
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momentum. The seamen will enjoy the right 
of the ballot on board ship this year for the 
first time.” 

Along with all this, the seamen have taken 
the initiative in being the first to bring social 
work into their trade union. The seaman 
spends ten or eleven months of the year at 
sea, but from his ship and in his brief shore 
leave he is putting down roots in the com- 
munity and the community is beginning to 
have some knowledge and appreciation of 
the seaman’s contribution to its welfare, first 
and foremost through his major contribu- 
tion to the nation’s war effort. The National 
Maritime Union’s Personal Service Depart- 
ment is proud to have its place in that bridge 
between the community aboard ship and the 
larger community at home. 


Relationships Easily Established 


Social work generally has close ties with 
the life around it, but this was never more 
true than of our work in the Union. Here 
the men and their families come to us with 
the dignity of an equal footing, surrounded 
by their own natural group. Many of their 
problems are settled through collective group 
action and the case work process utilized in 
the solution of an individual problem is in- 
tegrated with the resources and strengths 
of the group life surrounding it. We have 
learned through experience that this group 
setting lends ease, strength, and even speed 
to the working out of an individual problem. 

Basic to it all are the confidence and self- 
assurance that come with being a respected 
and accepted part of your group—a confi- 
dence that does not always carry over into 
case work in a setting isolated from active 
group participation and recognition. The 
mere fact that the seaman coming to us 
can see for himself that some one hundred 
of his shipmates come to us daily tends to 
maintain his self-respect by visible demon- 
stration that his individual problem does not 
set him apart as uncomfortably different. 
This, combined with the fact that the service 
is confidential, makes it easier for him to 
trust the interviewer with pertinent informa- 
tion that might take much longer to bring 


2 Editor’s Note: Shortly after this article was 
written a New York State ruling declared mer- 
chant seamen of this state ineligible for absentee 
balloting. 
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out under other circumstances. The way in 
which our natural setting helps to overcome 
or eliminate initial resistance is of vital im- 
portance to the quality and effectiveness of 
our work. This becomes even more impor- 
tant for us since the seaman is limited in 
wartime to a shore leave not exceeding 30 
days, unless a medical problem or demon- 
strable personal hardship is involved. The 
situation calls for all our case work skills 
and a full knowledge of appropriate resources 
when we know that this problem cannot wait 
until next Tuesday for further explanation 
and follow-up. Let me illustrate. 

A 32-year-old seaman from Iowa came in 
about a loan to tide him over for 48 hours 
until he shipped. All his papers were in 
order and he was entitled to more than 48 
hours remaining shore leave. This would 
be his second trip. He had been home to 
visit the family, left enough money to carry 
them until the next allotment started, and 
had provided a cardiac specialist for his 
mother. He spoke of his family with affec- 
tion but had come away from them a week 
sooner than was necessary. He expressed 
an eagerness to ship but there had been 
job openings in his rating that he had not 
yet taken. He looked exhausted and had 
a nervous manner of speaking. 

The interviewer could have pointed out that 
jobs were available in his rating and loaned 
him enough money to carry him until he 
went aboard. Instead, she asked him what 
kind of a trip he had last time. The gist of 
the story was that he had been torpedoed 
just ten days after he first went to sea; that 
he spent nine days in a life raft and that he 
saw his closest buddy die from lack of proper 
care after they were picked up by some 
Spanish fascists. It was the unnecessary 
death of his friend after rescue that hit him 
the hardest. These were experiences that 
he had not felt he could talk about with 
the family and that had made him feel out 
of touch with the normal routine of his life 
in a small Iowa town. Nor had the family 
been able to understand when he got thor- 
oughly drunk for the first time in his life. 

He knew that he was scared but felt the 
best cure would be to get back on a ship. He 
had to prove that he could take it like the 
others. He said that if you stop riding when 
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a horse throws you, you are done for. Be- 
sides, he now had a couple of scores to 
settle with the fascists. You read about 
fascism and don’t like it but seeing it hit 
your ship and kill your friends was some- 
thing different. He wanted to fight back. 
He indicated that he was not sleeping prop- 
erly and jumped at slight noises. The inter- 
viewer agreed with him about fighting back 
and fostered the idea of aiming his aggres- 
sion against the enemy who had done this 
to him, but she also indicated that a certain 
amount of fear was pretty normal in what 
he had been through; that she knew the 
other men had it too, even men with more 
experience than he. What would he think 
of taking a couple of weeks at the rest home 
so he would feel a little steadier when he 
shipped out? If he was interested, he could 
see a psychiatrist at the rest home who had 
known many seamen who had been through 
experiences similar to his and would under- 
stand how he felt about it. To overcome 
his feeling that this step would mean coddling 
himself or perhaps imply he was sicker than 
he wanted to believe, the interviewer stressed 
the normalcy of this reaction, its temporary 
nature if taken care of now, and the fact that 
the Union as an organization co-operated 
in and advocated the setting up of rest 
homes, not only for the sake of the indi- 
vidual but also because they believed it 
would help the men keep up a good level 
of work throughout the long pull until the 
war was won. This conception of rest and 
treatment, not as giving in to his fears but 
as a normal, responsible way to keep fit for 
a war job, made it acceptable to him. He 
took a ship three weeks later in visibly im- 
proved condition and has continued to ship 
steadily since that time. 

Not all referrals nor all incipient or poten- 
tial war neuroses run as smooth a course 
but we can safely say that our setting has 
two great assets in such cases. First, the 
fact that we are a part of the place from 
which he gets his employment each trip 
means that more of these problems reach 
us in the early stages than if the problem 
had to be acute enough for him to have gone 
to another agency to seek help with it. 
Second, we are in a position to reassure 
him that taking the time and the proper 
steps to look after himself does not mean 
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he is letting his shipmates down or that he 
cannot measure up to the rest of them. 


Relationship to Community Agencies 


We are often asked how or to what ex- 
tent we relate ourselves to community agen- 
cies and resources. Do we do case work 
or are we primarily a referral agency? Do 
we duplicate the work of community agen- 
cies such as the private family agencies? 
How do we differ from the family agencies? 
Are we similar in function to the Red Cross 
for army and navy, or to the Travelers Aid 
in meeting emergencies for a mobile group? 

We are very closely related to one war- 
time community agency, the United Sea- 
men’s Service. They have a representative 
in our Personal Service Department and we 
have the use of their fund for loans and 
grants to the men and their families. A 
U.S.S.-N.M.U. Personal Service Depart- 
ment has been opened in the New Orleans 
National Maritime Union hall and others are 
expected to open in Baltimore, Boston, and 
San Pedro, California in the near future. 
This has been made possible by the practical 
and progressive policy of United Seamen’s 
Service of making their services available 
wherever large numbers of active seamen 
congregate. It is a policy also followed by 
some of our family agencies that are now 
loaning staff to other trade unions on a part- 
time basis. United Seamen’s Service funds 
are used on an emergency basis only and 
do not substitute for the services available 
through family and other community agen- 
cies to whom we turn when more long-range 
care is indicated in the individual situation. 

The largest group of referrals is to the 
health agencies, since the health problems 
are most acute and most likely to interfere 
with the seamen’s employment. The United 
States Public Health Service was founded 
in the 1790’s for the purpose of providing 
medical care for seamen. The Marine Hos- 
pitals in the port of New York have a well 
established social service department with 
which we co-operate closely. The hospitals 
met temporary maintenance needs from a 
a voluntary fund until the wartime load be- 
came too heavy for them to carry. We now 
provide the temporary assistance while the 
seaman is under treatment in the out-patient 
clinic, provided he expects to reship in the 
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near future or until the doctor is able to 
clarify the prognosis sufficiently so that we 
can see whether either long-range assistance 
is needed or shore employment is indicated. 

The United Seamen’s Service has filled 
a real gap in community resources in that 
short-time emergency assistance covering a 
period of anywhere from one day to several 
weeks is still one of the conspicuous gaps 
in general community planning. We find 
that most community agencies are still better 
geared to meeting long-range needs than to 
the temporary emergencies of otherwise em- 
ployed workers. 

The fact that we are asked if we do case 
work is in itself an indication that many 
social workers have come to think of case 
work as synonymous with intensive therapy, 
which implies a fairly long and sustained 
contact. Perhaps the pressures of war, the 
expansion of social work into new fields, the 
advent of industrial counseling, and the im- 
pact of high employment figures will help us 
to broaden our conceptions as to what consti- 
tutes case work. We need to remember that 
short-contact interviewing calls for all the 
skills in our arsenal and that the referral 
process in itself may not be as simple as 
giving someone an address and telephone 
number. In fact, referral to a community 
agency that has become associated in the 
public’s mind with charity and unemploy- 
ment, may, and usually does, call for a good 
deal of interpretation related to the particu- 
lar individual situation. Here again our 
status as a part of the Union and the nature 
of our relationship with the men resulting 
from that connection may prove of decisive 
value. 

A young seaman came to us for help in 
getting housekeeping service for his 24-year- 
old wife, who was a cardiac and had a 
14-month-old baby to care for. He was 
alarmed because she was worse when he 
returned from his last trip and now his 
time on shore was about up. He had no 
way of knowing how long he would be away 
and wanted absolute assurance that his wife 
would have housekeeping service for a year. 
He saw it as his only guarantee of peace 
of mind while at sea. It was clear that 
both he and his wife regarded her as a 
more or less permanent invalid. Consul- 
tation with the hospital showed that the 
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cardiac condition was serious but that she 
could have partial activity and the doctor 
was concerned about the tendency to lapse 
into complete invalidism. 

The family had rejected the hospital’s 
efforts to refer them to a private case work 
agency and it was felt that housekeeping 
service alone might intensify the invalidism. 
Since they did not need financial assistance 
outside of the cost of the housekeeper, they 
failed to see the need for the family agency. 
They felt that if the community agency had 
any real interest in their problem, it would 
provide the housekeeper and let it go at 
that. On the basis of his confidence in 
the Union’s identification with his best 
interests, we were able to break the dead- 
lock and to get him to discuss this matter 
further with the doctor. Perhaps his wife 
was not ready to undertake too much to 
start with, but with a temporary house- 
keeper and the help of a case worker from 
the family agency, perhaps she could gradu- 
ually build up her activity to the point which 
the doctor assured him was permissible 
medically. It might give both him and his 
wife more confidence and peace of mind 


’ during his trip if they knew that she was 


working in that direction. 

As in any other situation, the basis for 
referral must be clearly understood and ac- 
cepted by the individual involved if the 
referral is to work out satisfactorily. The 
particular point involved here is the way in 
which our being associated with his Union 
helped to establish a relationship with the 
individual which made it possible for him to 
consider referral to a community agency. 
Another very interesting point is that our 
contact with the family was initiated by 
the husband. About a third of our work 
is with families; more than 60 per cent 
of the contacts are initiated by the man of 
the family. He is thus more directly in- 
volved in the family planning than is pos- 
sible in most community agencies. In some 
instances he wants to be responsible for 
the full contact in order to maintain his 
status as head of the family. In others, 
he wants to initiate the contact for his wife 
or to know that he can tell her to come 
to see us in the event an emergency arises 
while he is at sea. All the fatuilies of our 
missing men—and the percentage is high— 
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are contacted by our department and offered 
guidance and help in the proper steps to 
collect their claims and work out plans for 
the future. 

There is one distinguishing factor which 
should be kept in mind when we speak of 
short-contact interviewing in our setting. 
It is a membership organization to which 
the men return after each trip in order to 
obtain their next job. This means that 
the men are available for follow-up when 
indicated and we are available to them if 
they want to let us know how a problem 
has worked out or if they want to consult 
further. In this respect some of the men 
may use us much as they would a community 
agency with wider spacing in the contacts, 
due to the nature of their work. 


Co-ordination with Other Union Activities 


One of the most dynamic factors in our 
work is the co-ordination with and use of 
specialized departments of the Union itself. 
Our Foreign Flag Department deals with 
the manning of American-owned vessels 
registered under Pan-American and Hon- 
duran flags. They are also specialists in 
immigration problems of seamen. A young 
French seaman had the usual papers per- 
mitting him to re-enter the United States 
for the purpose of reshipping only, with 
a time limit of 30 days. He was having 
severe headaches and had had two widely 
spaced convulsive seizures. Neurological 
examination was negative but the psychi- 
atrist advised six months on shore to deter- 
mine if the seizures were epileptic. He was 
well enough to work to support himself, 
provided the immigration authorities would 
grant permission. The only alternative 
would be the demoralizing experience of 
the alien ward of Ellis Island Hospital, 
although hospitalization was not indicated. 
The director of our Foreign Flag Depart- 
ment acted as consultant in this case and 
took it up with the immigration authorities 
in Philadelphia, thus making it possible to 
carry out the more humane and desirable 
case work plan. 

Another illustration of use of Union 
resources is found in our relationship with 
the Union representative at the Coast Guard 
unit, which has jurisdiction over infractions 
of discipline and safety regulations aboard 
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ship. One of the men was being disciplined 
for a dangerous mistake, opening a valve 
at the wrong time. The Union representa- 
tive recognized that,there was a medical 
problem involved which proper follow-up 
through Personal Service traced to a long- 
standing disease of the central nervous 
system. In another instance he discussed 
a psychiatric case with the Coast Guard, 
interpreting to them the importance of avoid- 
ing the usual psychiatric legal terminology, 
which we are all too familiar with as it 
concerns army psychiatric discharges. As 
a result, it was explained to the boy that 
his papers were suspended, not revoked; 
that the doctor advised treatment and that 
the way would be opened for him to return 
to the merchant marine. 

We have spoken of our use of com- 
munity agencies and resources. However, 
the process works the other way as well. 
The Department of Welfare was interested 
in rehabilitating a family in which the hus- 
band had formerly worked as a seaman. 
They referred him to us for help in getting 
his documents together so that he might 
ship out and maintain the family. Local 
community agencies and the National Red 
Cross use us for help in locating seamen 
to check on their safety or to notify them of 
some emergency at home. The War Ship- 
ping Administration Medical Center sends 
us weekly lists of our members who have 
been found to have either active or arrested 
tuberculosis when they took their signing-on 
physical examination. Those with arrested 
tuberculosis have been allowed to sail and 
we will have the best facilities for contacting 
them when they return, in order to en- 
courage a recheck. We might mention here 
that the pages of our weekly newspaper, 
The Pilot, have been opened to the Health 
Education Department of the War Ship- 
ping Administration and that The Pilot 
ran a series of articles by the American 
Social Hygiene Association. 

There is another very important phase of 
our work that we can only touch on here— 
legislative and community action. We co- 
operate actively with other unions, com- 
munity agencies, and organizations on 
questions of child care, health, and housing. 
More than that, we take out problems to 
Washington for legislative and sovernmental 
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action. Our work gives us concrete experi- 
ence on which to base our recommendations. 
The Personal Service Department repre- 
sented the National Maritime Union at a 
recent House sub-committee hearing on 
permanent disability compensation for sea- 
men and participated in government meet- 
ings designed to get the recommendations 
and co-operation of the maritime unions on 


health examination requirements and pro- 
cedures. We believe that we best discharge 
our responsibilities through a combination 
of meeting the individual needs and taking 
group action of a legislative and preventive 
nature. When we fully understand the 
relationship between the individual and his 
organization we understand the dynamics 
of case work in the Union. 


Short-Term Therapy in a Military Setting 


LIEUTENANT ALBERT LEHMAN 


WO GENERAL types of consultation 

services have been set up in the army. 
The earlier services established usually had 
as their function the proper classification, 
screening, and disposition of large numbers 
of men. For purposes of efficiency in esti- 
mating the abilities and disabilities of the 
individual soldiers, “ clinical teams ” consist- 
ing of various professionals have usually 
been utilized with the procedure of hav- 
ing each professional—psychologist, social 
worker, personnel consultant, psychiatrist— 
see the individual in turn until a final diag- 
nosis has been reached. 

Other consultation services have been or- 
ganized to provide treatment of soldiers who 
were finding it difficult to make adjustments. 
The clinical setup of one such consultation 
service included two psychiatric medical of- 
ficers, a commissioned officer with psychi- 
atric social work training and experience as 
case work supervisor, a commissioned officer 
with extensive psychological training and 
experience, an American Red Cross psychi- 
atric social worker, and several enlisted men 
with civilian training and experience as social 
workers. This service was under the super- 
vision of the post surgeon and consequently 
was able to emphasize treatment as its pri- 
mary function with classification and disposi- 
tion considered as concomitants of treatment. 
The patients seen here were referred from 
every agency and source at the post and 
soldiers could come in on their own initiative. 

The treatment at this Consultation Service 
was under the careful supervision and con- 
trol of the psychiatrists. They recognized, 
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however, because of limitation of time and 
the volume of work, that they would be 
unable to provide all the service all the 
patients required. It was decided to delegate 
to the enlisted social workers that portion 
of therapeutic procedures which by virtue 
of their training and experience they could 
be expected to handle. The psychiatrists, of 
course, treated the most seriously disturbed 
patients, were available for frequent con- 
sultation with the social workers, and inter- 
viewed every patient showing somatic or 
psychiatric complaints. Where it was felt 
that a social worker could effectively meet 
the needs of the patient the psychiatrist pre- 
scribed the treatment procedures and re- 
ferred the patient to the social worker who 
had originally prepared the case. The indi- 
vidual social worker was then under the 
guidance of the psychiatrists and the super- 
visor of case work in carrying out the pre- 
scriptive advice. 

It is axiomatic in therapy that the patient 
achieves emotional growth almost entirely 
through the use he can make of the agency 
and person to whom he turns for help. The 
need for consistent secure relationship with 
his individual therapist was recognized and 
each patient was followed always by the 
same social worker on an appointment basis. 
In this way the intimate relationship of 
individual patient with his social worker 
could be utilized as a treatment tool. Intake 
was considered part of the total treatment 
process and, consequently, was not delegated 
to specialized personnel. This was necessary 
because our patients would be available for 








short periods of time ranging from one week 
to two months. 

All the personnel at this Consultation 
Service were impressed with the need for 
consistent planned treatment of every pa- 
tient. It was recognized also that treatment 
would be completely ineffective unless the 
patient himself was able to participate in the 
process and to a large extent guide the pace 
at which treatment progressed. The treat- 
ment goals, however, had to be limited to 
meeting specific situations and to achieving 
adjustments to definite assignments. The 
social workers were not treating the basic 
causes of maladjustment. They were con- 
cerned with the problem of why the patient 
was forced to use personality deficiencies as 
a means of adjustment and, in so far as pos- 
sible, the situation that stimulated this use 
of illness was the focus of treatment. 

The routine procedure was that each social 
worker would be assigned a new case as he 
was able to take it on. Each worker took 
on from one to three new cases daily and 
closed cases at the same rate. The intake 
process would be considered complete when 
the patient had been able to present his own 
problem in his own way, to clarify whether 
the presenting problem was a symbolic way 
of expressing underlying emotional difficulty, 
and when the patient and the worker had 
both come to a rather clear understanding 
of the problems involved. The functions of 
the Consultation Service were then inter- 
preted to the patient in terms of his own 
problem and the patient was free to accept 
or reject the service. The responsibility of 
the Consultation Service to the military 
establishment was recognized and when nec- 
essary patients were encouraged to accept 
the service. 

Very many of the patients reported to 
Consultation Service with evidence of 
marked inhibition. They were tremulous, 
frightened, and depressed. They had been 
seeking help from the various agencies 
throughout the post, usually presenting the 
difficulty in terms of the apparent function 
of the agency to which they applied. Be- 
wildered by the complexities of the army 
situation and resentful that they had been 
unable to achieve solutions of their diffi- 
culties, they had had no opportunity to dis- 
charge their resentfulness because they 
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feared retaliation. At Consultation Service 
these men found they could release their 
pent-up feelings and this emotional catharsis 
was frequently the first therapeutic measure 
and the basis for the treatment relationship. 
The patient saw that there would be no 
retaliation at the Consultation Service and 
that the relationship was confidential. This 
emotional discharge, however, was _ recog- 
nized as a preliminary to treatment rather 
than complete treament within itself and the 
case workers then helped each patient re- 
view his situation in realistic terms. 

The demands the army was making upon 
each person, his capacity to meet the de- 
mands, and the extent to which his emo- 
tional needs were being met in the army 
were considered in the interviews. Wher- 
ever possible the men were encouraged to 
meet the demands to the extent of their own 
abilities; where definite disabilities existed 
appropriate referrals by the psychiatrist to 
other hospital services usually resulted in 
freeing the patient from those portions of 
his program which on a realistic basis were 
too difficult for him. 

Encouragement, reassurance, generaliza- 
tion of the difficulty, mobilization of re- 
sources to meet specific situations, and an 
opportunity for the patient to find his own 
solution through the interviews were the 
principal techniques employed by the social 
workers. Each technique was employed on 
a specific realistic basis, since it was realized 
that they were effective when they were 
based on the patient’s actual ability and de- 
sire to adjust. Referral to other resources 
at the post had to be on a planned basis in 
which the patient was able to understand 
what was to be obtained from the referral, 
how he could be expected to participate in 
the work of the next agency, and how it 
was related to his problem. In every case 
where a referral was employed arrange- 
ments were made for follow-up by the social 
worker with a view toward insuring that 
the expected benefits actually accrued. 

The social workers were not always yield- 
ing in their relations to the patient. Although 
they were expected to accept the patient, 
they were not required to condone all his 
behavior or to pamper him. Where the con- 
dition of a patient indicated that he required 
consistent handling in his relationship to 
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the agency this was provided. This was 
required particularly in the treatment of 
aggressively dependent patients. It was 
recognized by the psychiatrists and the social 
workers that the limitation of time and per- 
sonnel did not permit deep therapy of many 
basic emotional difficulties facing the patients. 
When a review of the patient’s total per- 
sonality revealed that he might respond 
better to consistent handling this technique 
was used. This method is illustrated in the 
cases of Private A and Private B. 


Private A, aged 18, was tearfully homesick when 
he was referred by the medical clinic. He com- 
plained of chronic nose bleeds, nervousness, exces- 
sive weeping when he thought of home, and general 
weakness. Although he utilized the greater part 
of long interviews at intake to weep and bemoan 
his homesickness, he was able to tell the social 
case worker enough of his background to indicate 
that all members of his family are markedly de- 
pendent, chiefly upon the mother. He had been 
in the army less than a month but it was his first 
absence from home and he felt he would die of 
grief if he did not get a discharge. Since he used 
so much of the early interview time to weep and 
to keep himself helpless, it was decided to deter- 
mine if he could be stimulated to control some of 
his emotional outbursts. This was done by sym- 
pathetically advising him he would be given two 
one-hour periods a week with the social worker. 
He was told he could use the time as he wished— 
to cry or to discuss why he felt so bad and how 
we could help him. 

He soon stopped weeping in interviews and 
brought up his desire to be discharged from the 
army because of nervousness, lack of appetite, and 
nose bleeds. He agreed that a psychiatric evalu- 
ation was necessary to determine the seriousness of 
his condition. He was seen by the psychiatrist who 
prescribed medication to improve his appetite and 
stop the nose bleeds, and recommended that the 
patient receive continued treatment from the social 
worker since he showed good potentiality for ad- 
justment. Pvt. A had already described how he 
was being protected by other men in his group 
and showed a tendency to respond favorably to 
the protection. He was still limited in his con- 
tact with the Service and the worker always dis- 
couraged his desire for discharge. Pvt. A became 
angry and decided to discontinue service. 

Two weeks later he returned to report his appe- 
tite improved and his nose bleeds stopped. He 
was going to town with the other men and found 
he could have fun in the army he could not have 
at home. This treatment required four weeks. 
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Private B, aged 25, was referred to Consulta- 
tion Service the day after he arrived at this post. 
He had been in the army six months, during which 
he had completed a technical course as a welder. 
At the welding school he experienced an emo- 
tional upset. He said that the psychiatrist there 
told him he could complete the welding course 
satisfactorily and with no danger to himself. Prior 
to reporting to this post he was home on furlough. 
He was restless, found he could not ride street 
cars without becoming faint, and wanted to run 
away. He complained of despondency, poor sleep- 
ing habits, inability to participate in the training 
program, irritability, fear that “his nerves were 
shocked.” He walked into the office of the Chief 
of Consultation Service without appointment to 
describe all his complaints. He was advised by 
this psychiatrist he could get along better if he 
continued his treatment with the social worker. 
It was planned to prepare him for treatment by 
another psychiatrist. In this process patient came 
to the office without appointments, always pleaded 
to be seen, and when interviewed resisted every 
attempt to terminate the interview by bringing up 
his symptoms, requesting time to smoke another 
cigarette, and so on. He showed himself to be 
aggressively dependent, expending a good deal of 
energy in his efforts to be protected against the 
ordinary demands of military training. It was 
noticed that efforts to relate his present behavior 
to earlier experiences merely served to stimulate 
more dependency. 

He continued to seek out the Chief of Consulta- 
tion Service and appeared so disturbed that he 
was hospitalized. He remained on the wards for 
two weeks and was then returned to duty. He 
again sought out the Chief of Consultation Service 
and also the ward psychiatrist, obtaining four 
psychiatric interviews and one social work inter- 
view on the same day. 

It was decided to discontinue insight therapy. 
Instead, patient was told he would receive but one 
half-hour interview weekly during off-duty hours; 
that he was not to seek out any other member of 
Consultation Service staff, and that he was expected 
to make his own decisions in the future. He 
accepted these limitations begrudgingly. Each time 
he asked advice his question was returned to him; 
when he requested additional interview time he was 
advised to bring up his questions at the next 
interview. He was prevented from using the 
Service as a protection from duty but was encour- 
aged to do what was expected of him. On one 
occasion he requested a special interview for a 
special problem. Upon reporting for the inter- 
view he stated the special problem was settled 
but he had other matters he would like to talk 
about. The interview was terminated immediately 
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and he was advised to bring these matters up at 
his regular time. In two weeks he stated “I hate 
to admit it but I feel better.” Seven weeks after 
first interview he gave up complaining about the 
army so vehemently. Instead, he complained that 
inadequate funds prevented him from having all 
the dates he wanted. He decided he was getting 
along well and discontinued contact. His treat- 
ment required seven weeks. 


Other patients required a good deal of 
emotional support and understanding from 
the social worker. With these men the social 
worker attempted to provide relationships 
that the patient had been seeking either in 
the army or throughout life. Two typical 
situations are quoted: 


Private C, aged 21, was a strikingly handsome, 
former photographer’s model. He had been ex- 
periencing great difficulty since his entrance into 
the service. He boasted of being expelled from 
three high schools, expelled from college, elimi- 
nated from aviation cadet training for recklessness 
in aircraft, and eliminated from every army school 
to which subsequently sent. He always had disci- 
plinary difficulty in the army with surprisingly 
few punishments and admitted he utilized his win- 
someness to obtain the protection of officers and 
other enlisted men. 

He voluntarily came to Consultation Service 
because “ There’s nothing wrong with me but I 
just want to see a psychiatrist to see what he has 
to say.” During the early interviews with the 
social worker he was flippant and grinned con- 
tinuously. However, he also appeared markedly 
tense and apprehensive. 

In a conference with the psychiatrist it was de- 
cided to follow patient intensively and to avoid 
threatening him in any way. Accordingly, he was 
seen daily. In the course of the treatment patient 
gave up his flippancy, lost his grin, and revealed 
himself to be a badly frightened young man who 
felt drastically insecure. He felt he had to appear 
“bad” in order to forestall criticism. He later 
stated, “I’m a bum and I'll always be a bum.” 

The worker gave him complete acceptance, 
endeavoring to reassure him that it was not 
necessary to be aggressive to get attention in Con- 
sultation Service. Although he showed improve- 
ment here he recognized that his reputation in his 
training organization was that of a chronic “ gold- 
brick.” 

A crisis developed when patient was placed on 
an order transferring him with a large group of 
other men. One of the men, not unkindly, told 
the patient that twenty of the other men threatened 
to desert if patient accompanied them on this 
transfer. He did not react to this with his cus- 





THERAPY 


IN MILITARY SETTING 


tomary aggression but with despair. He recognized 
that he desperately needed the acceptance of the 
other men and realized that his behavior had 
alienated them, he feared forever. In a_ long 
interview his feelings were handled and the serious- 
ness of the situation recognized by both patient 
and worker. The apparent interest of the soldier 
who told patient of the situation was cited as well 
as the tendency of soldiers to change their minds 
about men when they show a willingness to fit in. 
Pvt. C was partially reassured by this interview 
and left resolving to bear up under the situation 
and to seek psychiatric guidance at his next post. 
He now saw a definite need to change and appar- 
ently had the sincere desire to do something about 
the problem. His treatment at Consultation Service 
lasted three weeks. 


Private D, aged 18, was referred for evaluation 
of his suitability for overseas duty. At intake 
he revealed a history of overprotection by elderly 
parents. He was the only child in the home of a 
warm, accepting father and a nervous, tearful 
mother. From an early age he suffered from 
sleep disturbances with terrors and nightmares in 
which he was floating completely alone in a high 
place. Throughout life he had been a docile, 
obedient boy who found he had to order his days 
minutely to guard against the necessity to make 
decisions. 

Any new situation brought on nervousness. 
When faced by aggression from others he was 
fearful because he felt physically inferior to others. 
Immunization inoculations terrified him. 

Despite these phenomena he seemed to be making 
a reasonably good adjustment. He realized the 
other men tended to treat him with gentleness 
and consideration and admitted he enjoyed their 
protection. 

He was referred to the psychiatrist who advised 
that patient be disqualified for overseas duty and 
recorded: “His entire behavior is that of an 
individual who is markedly afraid of any in- 
security. The patient is making a fair adjust- 
ment within his limits. I do not believe that 
extensive therapy should be tried here. Very 
superficial interpretations and primary sympathetic 
encouragement should be given. He should be 
made to feel he is accepted and that there will 
always be somebody to help him should he be 
in difficulties. He should be acquainted with the 
services in other posts that would be able to 
give him support.” The psychiatrist referred the 
patient back to the social worker, who followed 
the prescriptive recommendations in the remaining 
interviews. 

Pvt. D made an interesting comparison between 
himself and his social worker by saying both 
seemed sensitive—the patient discovered he used 
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his sensitivity to permit many things to hurt him 
while the worker seemed to be using his to detect 
when others were hurt and then helping them. Fol- 
lowing this, Pvt. D, now quite dependent upon 
worker, identified with the worker and wanted to 
read some of the psychiatric literature on the 
worker’s desk. When this was discussed patient 
decided he wanted to change his sensitivity until 
he used it as did the worker. At this point the 
value of postwar psychiatric treatment was indi- 
cated. Meanwhile, patient understood the avail- 
ability of resources at other posts. 

Following his transfer from this post, Pvt. D 
wrote weekly to the worker stating he was fright- 
ened the first day at his new post but settled down 
the following day. Later letters indicated he was 
relatively untroubled, making friends and visiting 
nearby points of interest. His treatment at Con- 
sultation Service was of two weeks’ duration and 
consisted of five interviews in all. 


Since each of our patients remained here 
for only a short period of time, it was felt 
desirable to emphasize limited treatment and 
the resources that would always be avail- 
able regardless of where they were stationed. 
Chief among these resources were the other 
men who would be in the same organization 
as the patient. Very early in our work with 
the men it was seen that a great many of 
their emotional needs were either being met 
or frustrated by the other men in their or- 
ganization. Consequently, the social worker 
attempted to evaluate this situation with the 
patient wherever it was appropriate. Where 
the relationships of the patient with the 
other soldiers were meaningful and satisfy- 
ing, the patient was helped to understand 
why it was helpful to him to be associated 
with the other men. Where his relationship 
with the other men was unsatisfactory, again 
the case worker attempted to help the pa- 
tient understand the reasons for the unsatis- 
factory experience and if possible help the 
patient obtain more gratification from his 
contact with his buddies. 

It is apparent that, although the case 
workers were under close supervision and 
the case work goals limited, the social 
workers could not function as independent 
professionals. They were considered to be 
assistants to the psychiatrists and performed 
those functions delegated to them by the psy- 
chiatrists. In order further to conserve the 
psychiatrists’ time and to free them from 
routine tasks that limited the application of 
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their specific skills to the problems requir- 
ing them, the social workers worked up each 
case to the point where the patient could 
recognize the need for psychiatric treatment 
and was prepared to utilize it. Where emo- 
tional blockings to psychiatric treatment 
were present, these too were clarified with 
the patient so that he would be enabled 
to come to the psychiatrist ready for 
psychotherapy. 

The patients referred to the psychiatrist 
were treated within the time limits imposed 
by the military situaton to the point where 
they had obtained maximum benefits. Some 
of these patients were returned to the care 
of the social workers with prescriptive treat- 
ment recommendations. Usually the psychi- 
atrist had interpreted to the patient the 
psychological mechanisms he was employing 
as a means of adjustment. In the follow-up 
care the social workers sought, through dis- 
cussion of day-to-day experiences, to help 
the patient understand how he was using 
these mechanisms either to assist or im- 
pede his adjustment. The psychiatrist’s 
treatment was fortified in this follow-up care 
and the social workers encouraged each pa- 
tient to meet his problems with the strengths 
that the treatment process enabled the pa- 
tient to reveal. It was the intention to 
co-ordinate hospitalization of neurotic pa- 
tients in such a way that they would enter 
the hospital with the understanding and 
acceptance of a short period of therapy fol- 
lowed by a return to duty with follow-up 
care by social workers. However, the mili- 
tary situation called for a change in the 
function of the post and the plans were 
suspended. 

The experience at this Consultation Serv- 
ice revealed that enlisted social workers could 
render an effectice service if they were prop- 
erly supervised and the limits within which 
they would function were clearly defined. 
The effective treatment of the patients was 
considered to be due in a large part to the 
intimate confidential consistent relationship 
they were able to have with their own social 
workers. In the short-term therapy, general 
theoretical concepts were not usually em- 
ployed, but rather, through a discussion of 
daily experiences, the patient was helped to 
see the way in which he was using his defi- 
ciencies as a means of adjustment; his re- 
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sources were mobilized through discussion 
of previous satisfying experiences and he was 
encouraged to meet new situations with a 
challenge and with his resources. All the 
treatment was on a planned basis and the 
closing of each case, although frequently 
dictated by transfers to other posts, was 
usually on a planned basis with an oppor- 
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tunity to summarize with the patient all 
the treatment he had received and to clarify 
with him why the treatment had enabled him 
to function more effectively. In addition, 
each patient was left with the reassurance 
that resources and help would be available 
wherever he was assigned in the army. 


Helping Men Rejected at an Induction Station 


HERMAN D. STEIN 


HEN Selective Service was inaugu- 

rated the concern of the nation prop- 
erly was directed to the men who were called 
to the colors. From the volunteers who 
poured coffee at early morning inductions, 
to the high officers of the army and navy 
who organized the training program, the 
country mobilized to see that the inducted 
man was cared for. It could not be ex- 
pected that similar thought and energy would 
be expended for those who did not qualify, 
the large residue of men left behind in the 
sifting of Selective Service and labeled unfit. 
The rejected man was relatively ignored. 
Yet to those who watched what was happen- 
ing, who had responsibility for mobilizing 
manpower or caring for the welfare of their 
communities, it was soon evident that there 
were special needs created in this process 
that merited serious concern. Did rejection 
make some men less effective in the war 
effort? Did the men take care of the dis- 
covered disabilities? Did they have special 
problems ? 

In different sections of the country com- 
munities began to consider what services 
could be provided for these men so that 
the experience of rejection might be made 
more constructive. In New York City the 
War Manpower Conservation Committee 
was organized, with representatives from the 
War Manpower Commission, community 
agencies, the army, the navy, and all levels 
of government. One of the early concerns 
of this committee was to study, through a 
random sample, the number of rejectees to 
whom an explanation of the reason for re- 
jection and referral to their own or com- 
munity resources would be of value, and to 





determine the adequacy of these resources. 

Community facilities — psychiatric and 
medical clinics, a panel of psychiatrists, in- 
formation services, family agencies—were 
mobilized so they could be of maximum 
helpfulness during the course of the project. 
It was decided to have a staff of case workers 
in the Induction Station itself to interview 
rejected men. This location was determined 
for two reasons: no one had responsibility 
for the rejectee after he left the Station and 
it was felt that the hour of rejection was 
the time to reach the man. After permission 
was secured from military authorities to set 
up the project, the loan of staff by the 
private agencies in the city was requested 
by the Committee. The private family 
agencies lent four men case workers and a 
vocational guidance agency provided an 
employment specialist, for the experimental 
period of four weeks. Immediate direction 
of the project rested in the Office of Com- 
munity War Services of the Federal Security 
Agency. The staff was to interview as many 
men as they could who were rejected for all 
reasons, physical and psychiatric, with a few 
exceptions. To prevent duplication, those 
who had tuberculosis or venereal disease and 
were seen by representatives of the Health 
Department, and rejectees who were referred 
back to their local Selective Service Boards 
for further psychiatric and social investiga- 
tion, were not to be interviewed. Records 
were to be kept simple and brief referral 
reports to social agencies were to be sent 
promptly when necessary. 

The workers were there to provide two 
services: (1) to explain to rejectees the rea- 
son for disqualification as a step in theif 
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rehabilitation and (2) to refer for help the 
rejectees who needed and were willing to 
accept referral to private or community re- 
sources. This paper will consider some of 
the elements that went into the process of 
providing these services, rather than give a 
full analysis of the factual results. 

The interviewers were stationed in an 
enclosure near the exit from the examina- 
tion floor. As the inductee came to the 
desk where he handed in his papers, the 
army clerk would direct those whose papers 
stated “ Rejected ” to the interviewers’ com- 
partment, where a sorter directed the man 
to the next available worker. While the 
physical arrangement was simple, the in- 
tangibles of the procedure were not and 
required serious consideration on the part 
of the case work staff. The problems, 
roughly, were these: 

1. How was the service to be interpreted 
to the men suddenly faced with an interview? 

2. What were the elements that should be 
common to all interviews ? 

3. What would the attitudes of the men 
be toward the interview, and how did the 
fact that it was being conducted by a civilian 
in a military setting affect it? 

4. The flow of men through the Induction 
Station had to be kept smooth. While time 
could be used flexibly, the leisure of an 
hour’s interview could rarely be afforded, 
and the man’s eagerness to leave after his 
long experience had also to be considered. 
How much could be attempted in one brief 
interview ? 

Keeping the experiment’s objectives clear, 
the staff was able to utilize a short experi- 
ence to work out the answers. Interpreta- 
tion of what the service was there for 
became the starting point of each interview. 
The rejected man was informed that this 
was a civilian enterprise, set up to be of 
help to him if he needed or wanted such 
help. After routine information of name, 
age, disability, and so on was recorded on 
the one-page interview sheet, the man was 
asked whether he knew the basis for rejec- 
tion. If he did not, or knew only generally, 
as much information as was feasible and pos- 
sible under regulations was given. If the 
disability was at all remediable, an attempt 
was made to discover whether the man was 
getting adequate care and, if not, how he 
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might do so. Then it was up to the worker 
and rejectee to determine whether there were 
any other aspects to his situation with which 
he might need help. 

With very few exceptions the men 
accepted the statement of the worker’s 
function without question. More signifi- 
cantly, the attitude toward the interview 
was on the whole positive and receptive. 
This was not hard to explain. The exi- 
gencies of the induction process demanded 
a rapid and impersonal handling of the hun- 
dreds of men who filed through daily. For 
the first time that day at the Induction Sta- 
tion the examined man was given a chance 
to sit down and relax for a moment; was 
regarded as a person in his own right de- 
serving of individual consideration. This 
latter point was of particular importance to 
men to whom the experience was upsetting. 
While there was occasionally some initial 
suspicion, this was usually quickly dispelled 
by the feeling that came across of the 
worker’s genuine interest and the purpose- 
fulness of the questions asked or information 
given. 

The fact that the interview was conducted 
by civilians likewise diminished resistance. 
But, more important, it provided an added 
opportunity for the worker to reassure the 
rejected man—often upset and unnerved by 
this experience of being classified 2s un- 
wanted and “ rejected by the armed forces 
of the United States ’—of his place in the 
world. Such assurance coming from a 
civilian of status, in the very setting and at 
the very time of the rejection, took on added 
meaning, and could be used to stimulate the 
disheartened to find their civilian role and 
make their contribution as best they could. 
At the Induction Station appears the first 
split between the man in the armed forces 
and the civilian. It is often a seriously un- 
comfortable and turbulent experience for the 
civilian. 

As it developed, one of the most substan- 
tial achievements the staff was able to make 
was to impart to the men the feeling that 
they were still worthy of -recognition and 
had a valuable contribution to make. Even 
the married men with children, and those 
who knew beforehand that their ailments 
would disqualify them, were often deeply 
affected by the rejection. There is some- 








thing, perhaps rooted in our culture and 
the spirit fostered by our schooling, that 
motivates people to do as well as they can 
in a competitive situation. Except for the 
extremely rare malingerer, the inductee 
naturally reads the eye chart as best he can, 
does energetically the exercises the ortho- 
pedist asks for, responds faithfully to the 
internist’s questions—his accent throughout 
on the healthy part of himself. To be found 
wanting, not to “pass,” has its unsettling 
element, even for some of the older mar- 
ried men who were not too eager for service 
although willing to do whatever the govern- 
ment decided. The conflicted attitude there 
was simply expressed: “I don’t want to go 
into the army but I don’t want to be 4F.” 
As between the wheat and the chaff, the chaff 
is not proud. 

This being true of those least inclined 
toward active military service, how much 
more is it so for the younger men, the 
majority of whom wanted military service, 
and the 18- and 19-year-olds, who were 
generally extremely eager for it? With the 
latter group, the psychological meaning of 
rejection was strikingly evident. Despair, 
discouragement, unwillingness to face friends 
and family, their enthusiasm and hope shat- 
tered, these boys were miserable or angry 
or both. With these groups the worker was 
often able to help give the man back his 
feeling of self-respect and a realistic perspec- 
tive so he could turn his energy toward a 
constructive future. 


Roger B, 18, was rejected for an eye condition. 
Although he visited his eye doctor every six 
months and knew he had poor eyes, he was very 
crestfallen about his rejection. “My _ three 
brothers are in service. One lost his arm in 
action, another is about to go overseas with the 
navy, and the other just became a sergeant.” In 
talking with the case worker about what remained 
for him, and with his feeling of despair recognized, 
he brought out that he would be the one upon 
whom his family would lean now. Since there was 
no father in the home, he was now, at 18, the main- 
stay for his mother and 7-year-old sister. In addi- 
tion, he was performing useful work, repairing 
motors, so that he was actually backing up his 
brothers, helping to keep his family together, and 
doing important work. Still regretting his rejec- 
tion, he nevertheless felt reassured. 


Louis S, a 19-year-old clerical worker, was 
extremely disappointed at his rejection. He knew 
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that his condition—undescended testicles—would be 
a factor but “ hoped they would overlook it.” Now 
he thought perhaps he could get it cleared up so 
that he could enter the army. He had previously 
been reluctant to consider treatment but now felt 
that he might see his family doctor. The worker 
also discussed with him what he would do in the 
event that he could not be “cured” quickly. He 
said perhaps he ought to think of another trade 
and he felt that he ought to begin seeking training 
as a machinist, which was his interest. He resolved 
to go to the doctor that day, and if it “could not 
work out” he would get as close to the war as 
possible by being a machinist for airlines. 


Peter N, an 18-year-old bus boy, knew of the 
ear condition for which he was getting treatment 
but was dejected at his rejection, since he had 
hoped to enter the service at least with a limited 
service classification. The worker explained his 
condition as being the reason for rejection, and he 
was relieved because he feared it might have been 
due to his having been committed at one time for 
some delinquency. He had thought that somehow 
his record had followed him and was being given 
major consideration. He was interested in the 
merchant marine or war work, and the worker 
offered the services of the employment specialist 
for his job planning. In discussing his employ- 
ment situation he accepted referral to the United 
States Employment Service. There was nothing 
that could be done for his ear condition. 


Those rejected for psychiatric reasons re- 
quired particular understanding, so they 
would be neither frightened nor reassured 
unduly. The chart notes by the psychiatrist, 
which the workers were happily able to 
read, were of special value in giving diag- 
nostic understanding to the interviewer and 
thus providing clues for the worker’s ap- 
proach. Frequently the man rejected for 
psychiatric reasons was not aware of the 
reason or preferred not to be aware. If 
any explanation was given to him by the 
psychiatrist it was usually in terms of his 
being unable “to make a go of it under 
army conditions.” The interviewer did not 
attempt to transmit any diagnosis, but it was 
possible often to elicit from the man his 
own feeling of what might be wrong, to help 
him determine whether he wanted help, and 
then to assist him calmly and acceptingly 
in finding the proper resource—psychiatric 
clinic, private psychiatrist, social agency, or 
further discussion with his private doctor. 

The interviewer often took direct responsi- 
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bility for recommending psychiatric follow- 
up for further exploration to those who 
needed such help. For the great majority, 
the Induction Station’s psychiatric examina- 
tion was the first time their emotional 
situation was given professional attention. 
The anxiety that was stirred up at the 
moment could be utilized to direct them 
for help to such facilities as were available 
for diagnosis and treatment. This was 
especially true of those rejected for psycho- 
neurosis, the largest single reason for 
rejection. 


Mr. W, 30, often had headaches associated with 
depressed feelings. Early in his life he had some 
homosexual relations, but not since he was 17 
years old. He had no heterosexual successes, felt 
no attraction to women, and his dreams were often 
of a homosexual nature. He knew his depressions 
were on this account. He never consulted a doctor 
although his mind was preoccupied by sex thoughts. 
He could not stand the sight of blood or the smell 
of a hospital. He was a highly skilled factory 
worker and did his job well, although at times he 
was very nervous. Mr. W was very receptive to 
the idea of psychiatric help. He said that he had 
been reassured by the attitude of the psychiatrist at 
the Induction Station. At the same time he did not 
know where to turn. He could afford to see a 
psychiatrist privately and preferred this to a clinic. 
He was quite willing for the worker to suggest a 
psychiatrist and to call him to arrange an appoint- 
ment. Mr. W was extremely grateful and said 
that for years he had wanted to do something about 
himself but he did not know how to go about it 
and was very fearful and ashamed. Now he would 
try, because he was not happy with himself. 


Mr. A, a 35-year-old tailor, stammered so badly 
he could hardly speak. He thought he had been 
rejected because of his speech. He worked as a 
tailor but never talked to his customers. It hurt 
his business but his family understood him. He 
was very anxious to get treatment. He applied to 
a school but they asked for a fee of $1,000 and he 
could not afford it. Outside his immediate family 
he had no friends because of his speech disorder. 
The worker discussed with him a speech clinic 
with a psychiatric program. He was very inter- 
ested and wanted to go. He did not know what his 
speech difficulty stemmed from, but he had had it 
since he was 4. The referral was made and 
accepted by the clinic that same day. 


Mr. J, a 30-year-old carpenter, began the inter- 
view excitedly by asking, “Can you tell me what 
this rejection is all about?” The worker asked 
him whether he had any idea about it, and he sug- 
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gested that perhaps it was his eyes, his kidneys, and 
so on. He obviously did not believe this himself. 
Then he said that perhaps it was because of his 
two sisters. (His record showed that his sisters 
were both hospitalized because of mental illness.) 
Worker suggested that perhaps that situation has 
been causing him a lot of strain. Mr. J elaborated 
on the degree of responsibility he has been carry- 
ing, and responded to the comment on how difficult 
it was to talk to others about it. Worker sug- 
gested that often people with members of their own 
family mentally ill begin to worry about them- 
selves. He smiled and said, “ Many was the 
night” he could not sleep for worrying lest he 
himself be insane. He did not think he was, but 
he was fearful of seeing anyone to make sure. He 
had left several jobs because he had to take days 
off when he was all tired out and his sister, who 
was for a time at home, made severe demands upon 
him. He was not interested in going to a family 
agency. He said at first that he was unwilling to 
go anywhere because he was too anxious about the 
situation in general. Worker commented that he 
was still unwilling to get down to brass tacks, or 
perhaps there was another reason for being as 
frightened as he was. He grinned and said that 
perhaps that was true. “ Well, where is the place 
I can go to?” He was referred to a suitable 
mental hygiene clinic. He also had an eye con- 
dition and needed glasses, and would try to have 
this attended to at the same hospital. He was 
willing to go to a clinic since his income was low 
and haphazard, and he was reassured about the 
kind of service he might be able to get. Before he 
left he said he actually realized now it was his own 
nervousness for which he was rejected and not his 
sisters’ condition. He added hopefully that his 
nervousness might not be nearly as serious as that 
of his sisters. 


At times, of course, those rejected for 
psychiatric reasons would not accept any 
referral, or may have been able to make 
an adjustment to a neurotic pattern without 
wanting to change. 


John, a pale 18-year-old boy, expected rejection 
because of a heart condition, but the doctors stated 
that this condition was of psychogenic origin and 
noted a facial spasm and various tremors when he 
was upset. The boy was defensive from the begin- 
ning during the interview and said he was getting 
along fine. He “talked things over all the time” 
with his parents and was sure that his various ail- 
ments were due to childhood illnesses and opera- 
tions. He attended a community center and was 
encouraged to continue his recreational activity 
there. He wanted no referral for further medical 
or personal help. He said he was happy in his 








work. He was quite obviously nervous during the 
interview but much too fearful to accept a referral. 


Mr. G, a 34-year-old man, was unable to speak 
in front of more than a few people—his feet would 
grow numb, his tongue clung to the roof of his 
mouth, and he would perspire freely. He had at 
one time undertaken treatment but, apparently 
unwilling to go through with it, tried to find his 
way without touching his neurotic mechanism. He 
became a statistician in an insurance firm, rose to 
a position of importance, but had all his speaking 
done by his secretary. His home life was similarly 
sheltered. Timid, fearful, and undoubtedly troubled 
about himself at times, he nevertheless was unwill- 
ing to think of psychiatric help. The worker did 
not press his need for such help aside from opening 
up the possibility should he be interested. He was 
given recognition for the job he was able to do, 
and was able to accept the army’s reasons for 
rejecting him, which he had suspected were pos- 
sibly more serious than they actually were. 


Referrals 


The setting made it imperative that the 
case worker assume more responsibility for 
direction and control than in most case work 
situations. The man, after all, was not to be 
seen by the interviewer again. What help 
could be given had to be given on the spot. 
If a referral was indicated, it had to be 
made then or not at all. 

During a period of 16 interviewing days 
in October, 1943, 608 men were seen. Of 
these, 396 were rejected for physical rea- 
sons, 154 for mental, 58 for both physical 
and mental disqualifying conditions. 

Of these 608 men, 487 were referred for 
special help either to a community resource 
or to their own doctor; 185 referrals were 
made to such resources as hospitals, voca- 
tional guidance agencies, family agencies, or 
to members of a psychiatric panel. Of the 
302 men referred to their own doctor, 118 
were not currently under treatment at all, 
and many of those being treated were not 
being seen for the disability which was the 
primary cause of rejection. In a number 
of instances the men did not really know 
the cause of their rejection. 

Case work understanding was needed to 
help even those with a simple physical de- 
fect. It was the feeling of those who watched 
the demonstration that a great many men 
would not have gone for medical help had 
they not been helped to do so through these 
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interviews. While case work acuity was 
often necessary in seeing a little beneath the 
surface, it was also important to recognize 
that in many instances the most adequate 
service in this setting could consist of giving 
simple advice and encouragement rather than 
dwelling upon attitudes and feelings or going 
into more background material. 


For example, Mr. B, a 30-year-old Negro 
laborer, expected rejection for a bad eye condition. 
He had had a severe accident when he was a boy in 
a southern state. There had been no medical service 
available and he had just recovered as best he 
could. He had had no examination by a general 
doctor for about five years, and never had an eye 
examination. Mr. B was at first distant and non- 
committal about himself. After talking about his 
situation and showing obvious surprise at the 
interest shown in him and his needs, he said he 
thought he might need glasses after all. He had 
not previously considered going to a clinic, but he 
felt he would do so now. The interview was clearly 
a new kind of experience for him. It was impor- 
tant to sense that his initial apathy might not really 
be genuine although it would not have been per- 
tinent to bring his guardedness up for discussion. 


As would be expected, some men required 
much more direction from the worker than 
others. One man who discovered he had a 
heart condition responded quickly to the sug- 
gestion that he secure medical examination 
and medical advice, asked where he could 
locate a good heart doctor, and was given 
the information. He was able to take most 
of the responsibility himself once he was 
aware of the facts he had to face. Another 
man with a similar condition, who worked 
as a longshoreman and who never previ- 
ously had sought medical treatment, could 
not accept the doctor’s findings. “ Nobody 
can tell me I’m sick!” He fought against 
it and attempted to explain away the diag- 
nosis as due to chance factors. His feelings 
were verbalized and accepted by the inter- 
viewer, but it was still necessary to interpret 
the situation so bluntly that he could not 
avoid dealing with the fact that he might 
possibly have to be subjected to physical 
limitations and that a doctor should be the 
one to determine that. It was only then 
that he accepted referral. It is quite likely 
that had he left with his earlier attitude, 
his unwillingness to think of himself as being 
in any way disabled might have prevented 
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his seeking medical attention. It is impor- 
tant to note that in a number of other in- 
stances, men were helped to see that their 
disabilities might affect them on their present 
jobs and were prepared to think of changing 
occupations. 

There were a number of instances in which 
men rejected for psychiatric reasons pre- 
ferred to ask a doctor whom they knew for 
advice and special care rather than accept 
a referral to a psychiatric clinic, as suggested 
by the interviewer. One man, who was felt 
to be in a pre-psychotic state and had hal- 
lucinations, was told by the psychiatrist that 
he ought to get treatment at once. He told 
the interviewer he was worried and that 
“the voices make me unhappy.” The in- 
terviewer suggested the possibility of a 
psychiatric clinic, but the man was afraid of 
hospitals and preferred to go to a neighbor- 
hood doctor. Although he was not currently 
under the latter’s care, he had seen him 
before. He had never discussed his worries 
or the “voices” with him. The interviewer 
encouraged him to discuss this fully with 
the doctor, and the man stated he would see 
the doctor that day and tell him of the 
recommendations. 

Case workers in many settings know the 
difficulties and subtleties of helping someone 
who makes a request to get to the proper 
agency, prepared for the kind of service that 
may be available. Here the situation was 
complicated by the fact that the men were 
not asking for help but came to the inter- 
viewer’s desk routinely. The interviewer’s 
job was therefore to explain the problem 
quite directly where it was simple, and where 
the need for check-up and treatment was 
evident; and also, where the difficulty was 
not quite so simple, to help the rejectee 
recognize his need to do something about 
the problem and accept referral. As indi- 
cated in both instances, greater responsi- 
bility was placed upon the case worker for 
the control of the interview than in most 
case work situations. Clarity about the 
worker’s objective was necessary—not to 
treat or build a relationship or “ give in- 
sight,” but to explain the nature of the 
disability directly where this could be help- 
ful, to point up what could be done about it ; 
and where help was needed for other per- 
sonal or family problems, to work toward 
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proper referral even where this might mean 
direct advice, with only that part of the 
problem made clear which the rejected man 
was ready to see and able to handle. 

It was often necessary to go a little beyond 
the man’s disability in order to be of maxi- 
mum help to him. His mood, the degree of 
concern he showed, how realistic his voca- 
tional plans were, were among the leads the 
interviewers were able to use. That was 
where case work judgment was perhaps most 
needed. The boy who was so upset at not 
being accepted that he could not think 
straight about his future could use more help 
than merely referral to a doctor for his 
hernia condition. The man rejected for 
psychoneurosis whose marital life was 
stormy, the chap who was turned down be- 
cause he lacked a few fingers, yet was far 
more troubled about his fear of insanity— 
these men did not present their critical 
situations as a matter of course, but the 
worker’s expression of understanding and 
initiative in raising pertinent questions 
brought them out so they could be handled. 


Mr. L, a 32-year-old machinist and former book- 
keeper, was rejected for an ear condition. He had 
not known that it was serious and had forgotten 
about it. He responded quickly to the suggestion 
that he return to his own doctor for a thorough 
check-up. Mr. L, a well-spoken, shy, and diffident 
person, seemed meekly upset about his rejection. 
When the interviewer mentioned Mr. L’s apparent 
concern, he gradually began to talk about it and 
brought out strong feelings of inadequacy. “I 
wanted to show my wife I was really a man.” He 
said that his wife hoped that he would be turned 
down for minor physical reasons, but he wanted 
to be in the navy. After his feeling was considered 
with him, he indicated that his difficulty lay in the 
fact that his wife lost two children, both as a result 
of miscarriages. They had no children and both 
of them were very dejected about this. There was 
a medical doubt as to whether her condition was 
responsible for her inability to have successful 
pregnancies, or whether it was due in some way 
to him. He feared it was sexual inadequacy on his 
part and commented sadly, “It’s been thrown up 
to me.” Other indications emerged of marital 
tension—an independent and aggressive wife who 
resented his relative weakness, and his own frus- 
tration as a less successful member of his family— 
his brothers and sisters had children, excellent 
incomes, and so on. After some time he responded 
to the suggestion of going to a family agency where 
he could get help in finding his way through the 
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situation, and could discuss his own future planning 
about which he was concerned. “ What will I do 
when the war is over and machinists are through, 
and bookkeepers are a dime a dozen?” He 
expressed the feeling that his wife might resent his 
going to a family agency because of its connection 
with charity, but he understood it differently now 
and thought he would go anyway. He was very 
grateful for the discussion and suggestions. 


Conclusions 


An evaluation of this experience at the 
Induction Station in New York City may 
be made from two points of view. One con- 
cerns its concrete value for helping rejectees 
and determining what needs there were 
which could be met by a referral service at 
the Induction Station. The other is its case 
work implications—an inevitable angle, per- 
haps, where case workers are involved. In 
this instance the two points of view were 
closely related. 

From the first standpoint there was no 
question about its value. The military 
authorities, as well as social agency execu- 
tives and government officials, were enthusi- 
astic about what could be done to help the 
rejected men who, in addition to being 
helped themselves, could then also make a 
more adequate contribution to manpower for 
the war effort. They were concerned about 
the findings concerning the degree of aware- 
ness which the men had of the basis for 
their rejection, and there were some signifi- 
cant changes in the procedure as to how 
men were notified of their disabilities, and 
with respect to the retention and availability 
of the comprehensive medical data gathered 
about each man. Attention was also focused 
more sharply on what the community had to 
offer to meet the health needs of rejected 
men, and where the lacks were. 

By virtue of the planning, earnest co- 
operation, and sustained interest of social 
agencies in this project, a new awareness 
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was created in the community of the special 
needs and problems that arise out of the 
rejection experience. For the case work 
agencies, this has meant increased under- 
standing incorporated into the service given 
to families where rejection from military 
duty has been a factor. Some specialized 
medical and psychiatric facilities have be- 
come more geared to the medical problems 
and recently a special health agency adapted 
its program to help rejected men specifically 
with whatever health needs became dis- 
cernible at rejection. 

Especially important has been the convic- 
tion gained by military and government 
authorities that routine interviewing is not 
enough for the type of service given, and 
that case workers are for all practical pur- 
poses the most effective personnel for this 
interviewing which requires special under- 
standing and judgment. When a referral 
service for returning ex-servicemen was set 
up in New York City? with a full-time 
staff, there was strong agreement that the 
interviewing ought to be done by case 
workers, who not only have the essential 
knowledge of community resources and the 
ability to use them, but possess the faculty 
of sizing up human situations quickly and 
giving help in a way that is acceptable. This 
veterans’ referral center also used some of 
the other experience that was gathered at 
the Induction Station in interviewing and 
recording. 

Thus, perhaps the most striking “ case 
work implication ” of the Induction Station 
experiment was the reinforced demonstra- 
tion that case workers may be used in new 
and untried settings, and that case work 
understanding and methods can be adjusted 
flexibly to new needs and different pressures; 
that wherever human needs are the primary 
consideration, case work has its role to play. 


*See, “The Veteran—A Challenge to Case 
Work,” Ethel L. Ginsburg, page 203. 
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Editorial Notes 


VER SINCE the outbreak of hostilities, 

case workers have followed with keen 
interest social work in the army and in agen- 
cies closely connected with the war. No 
agency worker can help feeling the direct 
impact of the war through her work with 
families who have fathers, husbands, sons, 
and daughters in the armed forces. None- 
theless, we feel a special interest in the work 
of those social workers whose full time is 
occupied with service-connected problems. 

From the beginning, THE Famity has 
constantly brought war material to its 
readers as rapidly as possible. Although a 
few of these articles have come in spon- 
taneously, it has sometimes not been easy to 
extract from extremely busy workers an 
account of their day-by-day jobs. It took, 
for instance, a year and a half of pursuit to 
secure our first article describing social work 
in the army itself. But in the end, we have 
been able to develop a whole series of con- 
tributions describing various aspects of mili- 
tary social work. 

During the summer, so many war-con- 
nected articles of current importance ma- 
tured that we decided to devote the first fall 
issue of THe Fairy entirely to this subject 
matter. Other such manuscripts now in the 
editor’s “ accepted ” folder will be reaching 
you in later issues. 

We have one regret about the current 
issue. We had originally planned to include 
some Red Cross material. Certainly social 
work with the armed forces makes one think 
almost first of the many services provided by 
the Red Cross. Several unlucky flukes in- 
terfered with this original plan. However, 
readers can easily refresh their memories by 
going over the long list of Red Cross articles 
we have published in the issues of October, 
1941; July and December, 1942; February, 
June, October, November, and December, 
1943 ; and January and May, 1944. And we 
can promise that more will be coming. 

The two articles in the current issue com- 
ing directly from the army are, of course, 
those by Lieut. Pikus and Lieut. Lehman. 
Lieut. Pikus brings us the first description 
we have been able to secure for our pages of 
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the varied job of the Personnel Consultant. 
His work is sometimes fairly routine and 
closely tied to psychological testing ; at other 
times his opportunities for treatment center- 
ing around reclassification are close to those 
of the psychiatric social worker assigned to 
a mental hygiene unit, such as described in 
Lieut. Lehman’s article. One interesting 
aspect of the Personnel Consultant’s activi- 
ties is the close working relationship that 
needs to exist between him and the psycholo- 
gist. Perhaps one of the aftermaths of this 
war will be a closer integration of psychology 
and social work and greater respect of each 
for the contribution of the other. 

Lieut. Lehman carries further his descrip- 
tion of work in a mental hygiene unit. His 
previous article, ““ Case Work Goals in Mili- 
tary Social Work,” will be remembered. 
This article also ties in with that of Captain 
Wittman on the Consultation Service at 
Fort Knox in the June, 1944, issue. 

There has been too little recognition the 
country over of the contributions made by 
merchant seamen to the progress of the war. 
As most social workers must know, members 
of the maritime service are not eligible for 
most of the benefits set up by the federal 
government for the army, navy, and marine 
corps, and yet these men have carried a 
heavy part of the burden of the war. It is a 
matter of record that to date the casualty 
rate in the merchant marine has been higher 
than that in any branch of the armed forces. 
As Miss Kyle points out, there have also 
been many public misconceptions about the 
earnings in this group of men. We are, 
therefore, particularly glad to be able to 
bring you this article describing services that 
have been set up within the National Mari- 
time Union for the benefit of its membership. 

Case workers have been particularly aware 
of how difficult it has been for many men 
who have been rejected for military service. 
Some, to be sure, as Mr. Stein points out in 
his article, are relieved at being able to stay 
at home, but many others are deeply disap- 
pointed and even those who are partially 
relieved do have strong reactions to the reali- 
zation that they are not acceptable for serv- 











ice. Little has been done for these men. 
The experiment carried on by Mr. Stein is 
most helpful in adding to our understanding 
of them. 

Last but not least, special attention should 
be called to the plan of the New York refer- 
ral center for veterans. Many communities 
are just in the midst of inaugurating referral 
centers. Everyone is aware of the possi- 
bility of chaos and overlapping in services. 
The New York center has now been in 
operation for over six months. It has 
worked extremely well and could well serve 
as a pattern for plans in other cities. 





This issue should certainly not go to press 
without calling attention to several new 
developments in the use of case workers in 
the army. The army has just recently in- 
augurated a new and important program for 
the reconditioning of neuropsychiatric pa- 
tients. Reconditioning sections are to be set 
up in a large number of military hospitals 
for work with men suffering from neuropsy- 
chiatric disabilities. The primary purpose, 
of course, is to retrieve for further military 
service patients who, through proper treat- 
ment, can again become able to function in 
the army. 

Each reconditioning section at the com- 
pany level is expected to have a psychiatrist 
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for each 100 trainees, a clinical psychologist 
for each 250, an occupational therapist for 
each 100, and a psychiatric social worker for 
each 50 trainees. In this program the re- 
sponsibilities outlined for the psychiatric 
social worker will be similar to those now 
practiced in civilian psychiatric clinics. Cer- 
tainly, here is a service in which civilian- 
trained social workers now in the army will 
find ample use for their training and skill. 

It is good news to hear that the army 
recruiting program for WAC psychiatric 
social workers is beginning to bear fruit. 
Under this reconditioning program there 
will be great need for these new members of 
the Women’s Army Corps and the army 
hopes to secure many new recruits within 
the next few months. 

Another encouraging sign that will facili- 
tate this reconditioning program is the fact 
that the job of psychiatric social worker is 
now classified as urgent in the army. Nat- 
urally, the army does have to distribute its 
personnel where it is most needed. In the 
past this has frequently meant that even men 
classified as psychiatric social workers were 
functioning in other places where they were 
more urgently needed. This new ruling 
should greatly facilitate the transfer of many 
trained workers to reconditioning units and 
other psychiatric social work assignments. 


Book Reviews 


ANDLING PeErsonatity ADJUSTMENT IN 
Inpustry: Robert N. McMurry, Ph.D. 297 
pp., 1944. Harper & Brothers, New York, 

or Tue Famiry. $3.00. 


In this book, written admittedly for top manage- 
ment, Dr. McMurry has attempted to deal with 
problems growing out of “employee dissatis- 
faction and the consequent poor morale . . . in the 
light of recent findings in psychology and psychi- 
atry.” There are sections on labor problems, 
problem employees, and suggestions for selecting 
and training new employees. 

There is much of value in Dr. McMurry’s 
book. He shows a sound understanding of the 
underlying causes of the labor-management situ- 
ation. He discusses the emotional satisfactions 
derived from, on the one hand, union membership 
and participation and, on the other, from executive 
authority. He points out that union-management 
negotiations often have no permanent value because 


they deal largely with symptoms. Unfortunately, 
in his analysis of these existing problems in labor 
relations, Dr. McMurry employs terminology and 
concepts that could be only superficially intelli- 
gible to the average business executive. 

In his program for dealing with “problem” 
employees and employing new ones, Dr. McMurry 
talks rather like a social worker of twenty years 
ago. No consideration is given to whether or not 
the problem employee wants to be helped. In 
fact, before anything is said to him, home visits 
are made and relatives interviewed, and complete 
physical and psychological examinations are made. 
After all this, the employee is given a chance to 
tell his story “in the light of other findings.” 
Frankness is not considered necessary in talking 
either with the employee or his relatives: a con- 
vincing pretext, such as discussion of a credit 
union or a projected entertainment, is suggested 
for the relatives and a casual, “ we’re-all-in-this- 
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together” attitude for the employee himself. As 
for the prospective employee, seven pages of ques- 
tions covering everything from the last time he 
had a drink to what his family think of the job 
for which he is applying make the old First 
Interview seem very inadequate. 

This book might be of some interest to case 
werkers who are interested in the application of 
familiar mechanisms to problems in industry. Its 
value to management seems questionable. 


ELIzABETH Evans 
Case Worker, R. H. Macy & Co., 
New York, N. Y. 


ERSONALITY anv tHE Benavior Dis- 
orpeRS: J. V. McHunt, Editor. 1242 pp., 
1944. Ronald Press, New York, or THE 

Famity. $10.00. 


There are thirty-five chapters in this work, each 
with a separate author. It is divided into eight 
parts, and there is orderly sequence in these divi- 
sions. Probably the titles of the parts reveal as 
well as may be done its comprehensive nature. 
Such books can hardly be subjected to critical 
review ; each reviewer would emphasize particular 
omissions or particular strengths. The essential 
questions regarding productions of this type are: 
(1) Is the plan of organization sound? (2) Are 
the authors recognized as skilled or authoritative in 
the fields they discuss? In this instance both ques- 
tions are to be answered decidedly in the affirmative. 

Fifteen of the chapters are written by psychia- 
trists and physicians interested in the specific fields 
covered. Each chapter has an ample bibliography. 
A good index facilitates use for reference purposes. 
In fact, this scems to be the best reference work 
in the field at present. 

The eight parts are: Volume I—Theoretical Ap- 
proaches to Personality; Cross-Sectional Methods 
of Assessing Personality; Behavior Dynamics, 
Experimental Behavior Disorders, and Hypnotism ; 
Determinants of Personality—Biological and Or- 
ganic; Volume I]—Determinants of Personality— 
Experiential and Sociological; Some Outstanding 
Patterns of Behavior Disorder; Some Investigated 
Correlates of Behavior Disorder; Therapy and the 
Prevention of Behavior Disorders. Further in- 
sight into the nature of the work may be indicated 
by the fact that there are individual chapters on 
such diverse though pertinent topics as electro- 
encephalography; the psychoneuroses; infantile, 
childhood, and adolescent experience (three chap- 
ters); physiological factors in behavior; experi- 
mental neuroses; personality tests; the structure of 
personality; and so on. In other words, readily 
accessible data are provided on any and all aspects 
of personality and the behavior disorders which 
have been studied. 


The Family, October, 1944 





Highly recommended to all those working in the 
field of interpersonal relationships, and as a refer- 
ence book for advanced students. 

Lawson G. Lowrey, M.D. 
New York, N. Y. 


HE Misstnc VALuE In Mepicat Socrat Case 
Work: Claire A. Peugnet. 115 pp., 1943. 
Studies No. 1. St. Louis University, School 

of Social Service, St. Louis, or THE Famiry. 

$1.50. 

According to the Introduction, “The problem 
treated in this book is the relationship existing 
between religion and medical social work.” 
Actually, the discussion of that problem is limited 
to the final chapter and covers only 16 pages of the 
115 that make up the small volume. 

In the five chapters preceding this one, the 
author presents, in necessarily abbreviated form, 
selected principles of scholastic philosophy and 
attempts to show how these principles can be ap- 
plied to the practice of case work in its generic 
rather than its specific aspect. 

Perhaps the first point to be emphasized is the 
validity of Miss Puegnet’s presentation of scholastic 
teaching. Persons with scholastic orientation may 
find, in this presentation, a helpful summary of 
material with which they are already familiar. The 
person whose religious convictions and practices are 
grounded in Catholicism will appreciate the sin- 
cerity and the eagerness with which Miss Peugnet 
attempts to show how Catholicism can and does 
contribute to the helping process of which case 
workers are so conscious. 

Unfortunately, however, those who are un- 
acquainted with the scholastic system are apt to 
become hopelessly confused by the vocabulary and 
style of writing that are used throughout the book, 
which often give an obscure and puzzling form to 
ideas that may, in themselves, be relatively clear 
cut and simple. 

Little can be said for the author’s discussion of 
professional case work. No consideration is given 
to the professional nature of the helping process 
and what it implies in regard to the skill of the 
worker, the capacity of the person seeking help, and 
the function of the agency through which that help 
is given. In fact, the agency’s role in the helping 
process and its effect on the relationship between 
client and worker are not mentioned. 

If, in the author’s judgment, many of the current 
formulations of the aims and objectives of case 
work are not acceptable, it would seem as though 
she might at least have accepted the concept of 
self-maintenance, in its fullest implications, and as 
it is presented in the Milford Conference Report. 
Further confusion is added to the discussion by a 
failure to distinguish clearly between the function 
of the case worker and that of the clergy. 








The reader who is sensitive to the thoroughly 
constructive aspect of generic social case work, 
whether it is practiced by Catholic or non-Catholic, 
will finish the book with a feeling that only the 
negative side of the picture has been presented. At 
the same time, the reader who is sensitive to the 
contributions that scholastic philosophy can make 
to the practice of case work will admire the spirit 
in which the book was written and the amount of 
academic work that obviously went into its prepa- 
ration. Case worker and philosopher alike will 
regret the fact that the book does not offer a more 
clear cut and adequate presentation of the subject 
matter of both fields. 

Mary J. McCormick 
Loyola University 
Chicago 


Pamphlets 


These reviews conclude this year’s comments 
on pamphlets received during the previous months. 
The material may be secured directly from the 
publisher. For the first instalment of these pam- 
phlet reviews, see the July issue. 


The Health of Children in Occupied Europe, 38 
pp., 1943. A preliminary survey of the health of 
forty million children living in the totally occupied 
countries of Europe. Presents a vivid picture 
of the prevalence of malnutrition and lowered 
resistance to disease and points to the immensity 
of the problem of rebuilding the health of the 
children of Europe. (International Labour Office, 
3480 University St., Montreal, Canada. 25¢.) 


Institute for Psychoanalysis, Ten Year Report 
(1932-1942), 80 pp., 1943. This report is of 
interest to social workers because it reviews the 
past and present work of the Institute and fore- 
casts the future. It is pointed out that the last 
ten years brought a research emphasis upon the 
psychosomatic field and studies in psychotherapy. 
Since psychosomatic medicine and cultural psy- 
chology constitute an inseparable entity, the Insti- 
tute hopes in the future to round out its studies 
by further sociologically oriented research. (The 
Institute for Psychoanalysis, 43 East Ohio St., 
Chicago 11, Ill. Free.) 


Rehabilitation of the Disabled Serviceman, 8 pp., 
1944. This pamphlet contains a selected bibliog- 
raphy of available literature dealing with the prob- 
lem of the cure or reduction of disability resulting 
from trauma in the cases of servicemen. (Russell 
Sage Foundation, 130 East 22d St., New York 10, 
N. Y. 10¢.) 


The St. Mark’s Neighborhood, 50 pp., mimeo., 
1943. This housing study made by the Committee 
on Housing of the Community Service Society of 
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New York and the Real Estate Department of 
New York University gives a vivid picture of the 
population and housing facilities of a congested 
urban neighborhood. The recommendations for 
postwar development include replacement and re- 
modeling of some housing and elimination of other 
to provide needed breathing and recreation space. 
Immediate rezoning, cleanup, and play space are 
suggested as basic to the postwar redevelopment. 
(Community Service Society, Committee on Hous- 
ing, 105 East 22d St., New York 10, N. Y. 50¢.) 


Three Papers on Homefinding, by Alice S. 
Lerman, Belle Wolkomir, and William Posner, 
39 pp., 1943. “ Changing Views of Homefinding,” 
by Mrs. Wolkomir, is especially interesting for its 
historical survey of procedures covering the past 
thirty years. Emphasis is given to the agency’s 
part in the homefinding process and the importance 
of “the applicant’s movement around the making of 
an application.” 

The second paper, “ The Use of Structure in 
Homefinding,” by Mr. Posner, emphasizes the use 
of the application blank as an example of agency 
“structure” and attaches a significance to its use 
with which all of us would not agree. 

“The Family Unit in Relation to Homefinding,” 
by Miss Lerman, gives sound and welcome em- 
phasis to the importance of a foster family as a 
whole and the need to know the family as a group 
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. « « one of the most succinct sum- 
maries ever to appear,” says Dr. Luther 
E. Woodward, Field Consultant, Reha- 
bilitation Division, National Committee 
for Mental Hygiene. 


SYMPTOMS OF 
PERSONALITY DISORDER 
By S. Mouchly Small, M.D. 


Lucid descriptions of what distinguishes 
abnormal from normal behavior . . . 
recommended for those who want to 
brush up on their psychiatric knowledge 
and as a valuable guide in helping vet- 
erans readjust to civilian life. These 
lectures were originally prepared for 
the use of Medical Field Agents in 
Selective Service Screening. 


60 cents a copy, 10 for $5.00 


Family Welfare Association of 
America 


122 East 22 St., New York 10, N. Y. 
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when making a home study. It is debatable 
whether a visit by the family to the office is as 
useful as suggested and whether the same could 
not be accomplished by home visits. (New York 
Association for Jewish Children, 71 West 47 St., 
New York 19, N. Y. 50¢.) 


Understanding Juvenile Delinquency, 52 pp., 
1943. This pamphlet is directed to persons who are 
interested in the field of delinquency. It is written 
in a simple style. The causes of delinquency and 
the treatment of it are discussed. The role of the 
school, of leisure-time agencies, of social agencies, 
of police and courts as well as of the church is 
described. (U.S. Department of Labor, Children’s 
Bureau Publication 300. For sale by the Super- 
intendent of Documents, U. S. Government Print- 
ing Office, Washington, D. C. 10¢.) 


Women in Wartime, 40 pp., 1943. This forty- 
page pamphlet should be read by all social workers 
because of the valuable insight it brings to under- 
standing of the emotional adjustments required 
of women in their everyday life during war. 
Changes in family life, separation, and work are 
discussed with emphasis upon the meaning of 
these experiences for the women who undergo them. 
(The Institute for Psychoanalysis, 43 East Ohio 
St., Chicago 11, Illinois. 35¢.) 





THE NEW YORK SCHOOL OF 
SOCIAL WORK 


Columbia University 


Winter Quarter__________ January 3-March 24 
Application date November | 


Spring Quarter_________--__ March 27-June 16 
Application date January 22 


Summer Quarter_____--_--- June 18-August 3! 
Application date April 18 


The curriculum is a combination of courses, 
research and field work, with emphasis on 
war and post-war social practice. The nor- 
mal program covers six quarters and leads to 
the degree of Master of Science, but shorter 
periods of study are arranged. A sequence 
of courses is given in the late afternoon and 
evening for practicing social workers. 


Catalogue will be mailed on request 


122 EAST 22nd STREET 
NEW YORK 10, NEW YORK 
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returned 
from — 
Guadalcanal 
last week 


—and only a bus met 
these silent, tired men! 
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100,000 more G.I.'s are coming 
back home every month... Are we 
going to let them sell apples on street 
corners again? Are we going to let 
demogogues exploit and subvert 
them? DO SOMETHING ABOUT 
THIS NOW! But first, read this 
book by a veteran and the son of a 
veteran. 

“For anyone who has anything to 
do with a veteran — whether it be 
his family, his friends, his employer, 
a social worker, or a government 
official —a realistic understanding 
of the veteran is essential. And this 
book provides just that.” 
—MORRIS ZELDITCH, Director 
of War Services, Family Welfare 
Association of America. 


VETERAN 


COMES BACK 


by WILLARD WALLER 
Just published, $2.75 
THE DRYDEN PRESS 
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Columbiak STANDARD docéal work tents 


Here is a list of books which have been advertised time and again in 
THE FAMILY. Once more we list them as a reminder that they are 
standard texts for the social worker, an integral part of your professional 
library, books which you will use throughout the years. 


Theory and Practice of Social Case Work 


By Gordon Hamilton $3.00 
Social Case Recording 

By Gordon Hamilton $2.50 
Readings in Social Case Work, 1920-1938 

Edited by Fern Lowry $3.50 
Concerning Juvenile Delinquency 

By Henry W. Thurston $2.75 





NEWS of recent and forthcoming books 


Two books representing chronological extremes — THE 
RIGHTS OF INFANTS by Margaret A. Ribble and NEW 
GOALS FOR OLD AGE edited by George Lawton — were 
published at about the same time and both sold so well that 
they had to be reprinted immediately. A condensation of 
Dr. Ribble’s book was featured in the August Ladies’ Home 
Journal. 


Paul Wiers’ ECONOMIC FACTORS IN MICHIGAN 
DELINQUENCY is a scholarly statistical work which will 
probably never win the attention of the general public. But 
social workers who want to get beyond the symptoms of 
juvenile delinquency to fundamental causes will do well to 
study it carefully. 

Papers given at the National Conference of Social Work 
in Cleveland last May are now being edited for publication. 
The 71st PROCEEDINGS, thick and meaty as its predecessors, 
will be ready for distribution in December. 

A new, up-to-date edition of the DIRECTORY OF SOCIAL 
AGENCIES OF THE CITY OF NEW YORK is under way. 
Watch for further particulars. 


Columbia University Press 
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